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Detroit Art Center on Woodward Avenue. The building on left is the Public Library; on right, the Art Institute. 


Detroit cordially welcomes you the week of July fourth to the 


Thirty-sixth Annual Convention of the A. O. A. 


Only nine weeks left to make your plans. Hurry up! Everybody is going! 


Spend your vacation in Michigan, “the playground of the nation.” 

















W. B. SAUNDERS COMPANY 





NEW—/rumper and Cantarow—NEW 


Biochemistry in Clinical Medicine 


CLINICAL INTERPRETATION OF LABORATORY FINDINGS 


This is the first book in English to bridge the gap between the biochemical laboratory and the bedside. 
It tells you what the laboratory findings mean! It is not a book of formulas. 


Every practical procedure is set down definitely in language of unusual clarity. You are told of the 
hormones and vitamins—what they are and their importance in physiology. You are given direct and 
specific help in the determination of the basal metabolic rate, together with the significance of an in- 
crease or a decrease in that rate, for males and females of various ages. You are given a full discussion 
of metabolism, acid-base balance, acidosis and alkalosis. You are told how to determine the degree of 
functioning of the various organs and the significance of such functioning. The book interprets bio- 
chemical laboratory findings in terms of general practice. 

Octavo of 454 pages. By Max Trumper, Pu.D., Clinical Chemist and Toxicologist; Formerly in Charge of the Laboratories of Biochem- 


istry, Jefferson Medical College and Hospital; and ApranHamM Cantarow, M.D., Instructor in Medicine at Jefferson Medical College. With 
a Foreword by Ermer H. Funk, M.D., Sutherland M. Prevost Professor of Therapeutics, Jefferson Medical College. Cloth, $5.50 net. 


Philadelphia and London 





























When the Blood-Pressure is HIGH 
~ «© « «© « « ANABOLIN 


When the hypertension is the result of hepatic sluggishness and 
not organic causes, ANABOLIN does the work—does it well and 
quickly. Many reports show reductions in systolic tension of more 
than 100 points in as short a time as ten days. ANABOLIN, vials 
of 15 tablets, $1.00; boxes of five l-cc. ampules, $1.00. The dose 
is 1 tablet t.id. and/or 1 cc. daily. 





When the Blood- Pressure is LO W 
. . + « “Adreno-Spermin Co. 


Often an illness is followed by an abnormally long convales- (Harrower) 


cence—the blood-pressure is low, the temperature is subnormal, 
and the patient tires easily. Frequently this is purely an endo- 
crine matter, the toxemia having played out the thyro-adrenal 
control of cellular chemistry. Encourage these depleted regu- 
lators with Adreno-Spermin Co. (Harrower). Boxes of 100 
sanitablets, $3.00. The dose is 1, q.i.d. 


The Harrower Laboratory, Inc. 
New York, N. Y. Chicago, Ill. Dallas, Tex. 
Glendale, Calif. Portland, Ore. 
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Figfvenaston Mellin’s Food  _ metiws ros 


Made from wheat flour, wheat bran, 
for malted barley and bicarbonate of 
Potassium — consisting essentially 
of maltose, dextrins, proteins and 
ineral salts. 


Physicians mineral sai 
Milk Modifier 


Approximate Values 
1 Level Tablespoonful . . ° ‘ 25 Calories 
1 Ounce (by measure) . ‘* . P ‘ 48 Calories 
1 Ounce (by weight) . ; ° ° . 105 Calories 


5 Level Tablespoonfuls of Mellin’s Food 
added to any dilution of milk that in the physician’s judgment is suitable to the weight and age of 
the individual baby furnishes 125 calories, which is equivalent to the addition of 1 ounce (by weight) 
of carbohydrates—the minimum amount of “sugar” usually employed by physicians in preparing an 
infant’s diet for the twenty-four hour period. 


10 Level Tablespoonfuls of Mellin’s Food 
added to any dilution of milk that in the physician’s judgment is suitable to the weight and age of 
the individual baby furnishes 250 calories, which is equivalent to the addition of 2 ounces (by weight) 
of carbohydrates—the maximum amount of “sugar” usually employed by physicians in preparing an 
infant’s diet for the twenty-four hour period. 
The Carbohydrates in Mellin’s Food are | 
Maltose and Dextrins | 
Mellin’s Food thus supplies the need for “sugar” in a most desirable form | 


Mellin’s Food Company - - - - - : Boston, Mass. yy 
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RED CROSS 7 C) 


®@ The quick stick feature of Red Cross 
“ZO” Adhesive is a great convenience. 
Delayed adhesion is annoying and dis- 
tracting. This plaster has a long life span. 
An ample supply of various sizes may 
be kept on hand without fear of dete- 


rioration. Its uniform quality is main- 





ADHESIVE PLASTER 


tained by precise laboratory control of 
manufacture. The tests and inspections 
followed are unexcelled for scope and 
efficiency... For regular, satisfac- 
tory performance, always specify this 
known, dependable product on your 


orders to your regular source of supply. 


PROFESSIONAL SERVICE DEPARTMENT 


* « 
NEW BRUNSWICK NEW JERSEY 


“<«< « « 


» » » 
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A Simple Way to 
build up 


APPETITE 





Fleischmann’s Yeast, eaten 
regularly 3 cakes a day, 
restores appetite to normal, 


stimulates assimilation. 


Te A ALNUTRITION —anorexia—lack of a 
I normal desire for food—these are symp- 
toms very widely met with today. 

To correct these conditions, well-known prac- 
titioners are increasingly turning to a remedy 
which has abundantly proved itself... 
Fleischmann’s fresh Yeast. 

A food itself, Fleischmann’s fresh Yeast is 
very readily assimilated, rich in proteins, phos- 
phorus, calcium and other important minerals. 
And its power to normalize appetite and pro- 
mote normal assimilation is truly remarkable. 

Careful studies with anorectic children and 
with adults particularly during periods of ac- 
tual sickness and convalescence have shown 
that the effect of fresh yeast on the appetite is the 
result of two factors:— 

(a) a constituent, 
probably specific, 
which possesses the 
power to stimulate gas- 
tric secretion and 
motility, and (b) its 


IMPORTANT BOOKLET explains 
value of fresh yeast in constipa- 
tion, skin and digestive disorders 
and general debiliry. Authoritacive 
and concise, Write for a free copy. 





exceptional richness in the appetite-stimulat- 
ing vitamin B. 


In cases of loss of appetite, digestive disturb- 
ances and general “run-down” condition, rec- 
ommend three cakes of Fleischmann’s Yeast 
daily—before meals, or between meals and at 
bedtime—just plain, or in water (a third of a 
glass), or in milk or fruit juices. 

You will be pleased to see how promptly pa- 
tients respond to the simple fresh yeast routine. 
Why not try it in your own practice? 


SEND FOR YOUR COPY 








Health Research Dept. M-T-5, Standard Brands 
Incorporated, 691 Washington St., New York City 


Please send me revised edition of *‘ Yeast Ther- 
apy,’’ based on the findings of distinguished 
investigators. t 


Name 7 steadied 


Address isiniesiainans 








Copyright, 19%2, Standard Brands Incorporated 
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The physician's assistant 
actually put in the call. 
The distance the message 
traveled over the telephone 
wires was more than 559 
miles, according to the 
telephone company 


For Your Convenience 
Feeding Suggestions are 
Given on the Next Page... 


You may never be faced with a similar emergency, but we are 
printing the feeding suggestions for S.M.A. on the next page so that 
you can file them for ready reference when you do need them. 


This physician knew of the remarkable results produced by 
S.M.A. in infant feeding but did not have complete data in his office 
concerning its use. When he wanted to start an infant on S.M.A. he 
had his assistant telephone us for the necessary information. 


We appreciate the good will indicated by such a call and will 
do our utmost to continue to deserve it, just as we have tried from 
the beginning, more than ten years ago. An evidence of this is our 
ethical policy which is indicated by the fact that no directions are given 
on the lay package. In addition, the very first package and every package 


since has borne this injunction; 


“Use only on order and under supervision of a 
licensed physician. He will give you instructions.” 


However, the principal reason for using S. M. A. is the fact that 
s* produces excellent nutritional results more simply and more quickly 
when intelligently prescribed by physicians. Thousands of physicians 
during the ten years that S.M.A. has been available generally, have 
demonstrated these results to their own satisfaction in all parts of 
the country. 






















What is S.M.A? 


A food for infants, de- 
rived from tuberculin 
tested cows’ milk, the fat 
of which is replaced by 
animal and vegetable fats 
including biologically test- 


ed cod liver oil; with they 


addition of milk sugar, 
potassium chloride and 


an antirachitic food. 


When diluted according 
to directions, it is essentially 
similar to human milk in 
percentages of protein, fat, 
carbohydrates and ash, in 
chemical constants of the 
fat and in physical 
properties. 

S.M.A. is simple for the 
mother to prepare, gives 
excellent nutritional re- 
sults in most cases, and 
these results are obtained 
more simply and more 
quickly. 


Journal A. O. A 
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BRIEF SUGGESTIONS 
FOR THE PREPARATION 
AND USE OF S. M. A. 

















e Caloric Value Suggested Feeding Schedule 
mation One fsidepace for S. M. A. 
ed according to 
directions is Age of Total Quantity No. of Quantity per 
equivalent Infant in 24 Hours « Feedings Feeding « 
to 20 calories. 2 days 1 to 2%oz|]2to3| %tol oz 
3 days | 2%to 5 oz.|3 to4] Mtol¥oz. 
° 4 days 5 to 74o0z.|4to5]1 toloz. 
How to Prepare Feedings 5 days | 7% t010 oz.|5 to7|1 to2 oz. 
6 days | 10 to12%oz.|5 to7 | 1%to2oz. 
ee from the Powder 7 days |12%to15 oz.|5to7|2 to3 oz. 
2 wks. 15 tol74%oz.|5 to7]2 to3%oz. 
4wks. | 174%to20 oz.|5 to7|2%to4 oz. 
6 wks. | 20 to22%oz,|5 to713 to4oz. 
+ 2 mos. | 224%to25 oz.|5 to6|3%to5 oz. 
— | 2144mos.| 25 to27%oz.|5 to6|/4 to5Koz. 
3 mos. | 2744to30 oz. 5 5%to6 oz. 
3144 mos.}| 30 to32 oz. 5 6 to6% oz. 
———_—— 4 mos. | 324% to35_ oz. 5 6%to7 oz. 
To each measure One ounce of One fluid ounce 5 mos. | 32% to37K oz. 5 6% to7 K oz. 
of S.M.A. powder ADD warm boiled a of S. M.A. 6 mos. tc 
fmeasute in each can) water ready to feed. 1 Year| 324%4to40 oz. | 5 to 4] 6% to 10 oz. 


To prepare a two ounce feeding, fill the cup twice and 
add two ounces of warm boiled water. 


.-..from the Concentrated Liquid 


1. 
Shake can thoroughly, pour the contents— 





2. Fill the bottle to the top 
or the graduate to the 32 
ounce mark, with cold boiled 
water, and mix well. 


into as many nursing bottles as the 
infant requires feedings and keep on ice 
or in a cool place. 


No Additional Cod Liver Oil is Necessary 


It is NOT necessary to give cod liver oil with S. M.A. as it contains an 
adequate amount to prevent rickets and spasmophilia. 


The kind of food constituents and their correlation in S$. M. A. also play a 
role in the prevention of rickets and spasmophilia. 


(ORANGE JUICE, of course, should be given the infant fed on S. M.A., 
just as it is the present practice to give it to breast-fed infants). 


S. M.A. CORPORATION 
CLEVELAND. OHIO 


OMNES 
IN 


wee 
@©smac 


Toronto, Ontario, Canada 
64 Gerrard Street, East 


San Francisco, California 
437-9 Phelan Building 





S. M. A. Corporation 


Doctor: 4614 Prospect Ave., Cleveland, O. 

















6to 7 Mos. At this age it is customary to add soups 
and vegetables to the diet, especially spinach. 





* These quantities refer to fluid ounces of S.M.A. 
diluted according to directions. 


Time Schedule 


approximately one pint—into a clean, boil- 7 feedings: 6,9, 12, 3, 6,9, and once during night. 
ed quart milk bottle or 32 oz. graduate. 6 rn 6, 9, 12, 3, 6, and 9 or tig 
6 feedings: 6, 10, 2, 6, 10 and 2. 
a 5 feedings: 6, 10, 2, 6, and 10 or later. 
3. Divide the quart of prepared S.M.A. 5 feedings: 6, 9, 12, 3, and 6 or later. 


Number of Feedings in 24 Hours 


The number of feedings in 24 hours should like- 
wise be the same as those allowed breast-fed in- 
fants; generally stated not more than seven and 


not less than five. 


However, when the infant 


reaches the age of 6 to 7 months, it is customary 
to replace one of the feedings with an 8 ounce 
meal of farina broth soup. 





\ 


\ 


i 


“tl 





Can you use 
any of these 
supplies? 
S.M.A. 
3-52 


PS SL. RT i TT TS LOS TS 


Please send me without charge or obligation. 
(] Pocket feeding chart (celluloid) 
[] Physician’s Booklet (complete instructions) 
(] Trial supply of S.M.A. 

(Attach to prescription blank or letterhead) 


Us 
ry fOnty 9 
L SCENge 


HYSICIAN. WE witL Give YOU INS 


APPROX: ysis 
FORM CXIMATE ANALYSIS 
28 
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Sample and literature 


upon request 


The Denver Chemical Mfg.Co. 


163 Varick Street 
New York, N.Y. 





n the Light of 
Modern Knowledge 


it has been found that Phlegmon- 


















ous Processes are best treated by 
an appropriate applicaton of Moist 
Heat, which not only affords grate- 
ful relief, but often brings about 
resolution without the necessity 


for surgical interference. 


Antiphlogistine, due to its osmo- 
tic action, to the antiseptic effects 
of its contents, and to its ability to 
maintain moist heat for a long 
time, promotes an active hyperae- 
mia, with absence of irritation, 
thus hastening resolution and re- 


lieving pain. 


Antiphlogistine 
in PHLEGMONOUS 
PROCESSES 
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CHILDHOOD 


Petrolagar 


—harmless aid 
to bowel 
movement for 
growing 
children. 











add water. : 





Vide two teaspoons ns Petrolagor 


morning and night’ 


Petrolagar with Milk of Magnesia, No.3 (green 
label) may be safely prescribed as a harmless aid to 
bowel movement for growing children. 


Petrolagar with Milk of Magnesia, No.3 (green 
label) is slightly more laxative than Petrolagar-Plain. 


For ADULTS: One or two tablespoons night and morning or at 
mealtime. 


Petrolag ar 


Chicago, 





FREE SAMPLE SERVICE DOCTORS 








stir. « and ak 
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She was a nagging nervous wife, he a raging irritable hus- 
band. They were told it was “all a question of diet.” If 
the human animal is properly fed, he—or she—is likely 
to be amiable and easy going. 


* alter- 


So he went on a three months’ cure where fasting 
nated with carrots, salads, golden maize meal, porridge 
and plenty of milk.” She too undertook a three months’ 


rest and “a diet of cream, honey and raisins.” 


After three months they reunited; he more generous 
and less ferocious, she more docile and angelic. 
When regular food again threatened to disturb their 
domestic happiness, their physician recommended 


less drastic measures and prescribed CAL-BIS-MA. 


A wise physician, he knew that the suffering from gastric 
hyperacidity is likely to disturb the most amiable disposi- 
tion. Instead of a freak diet, regulation of the stomach 
function is the rational remedy. 





Cal-Bis-Ma is a combination 
of calcium and magnesium car- 
bonates, sodium bicarbonate, 
bismuth and colloidal kaolin, 
blended into a palatable pow- 
der. It neutralizes excess gastric 


In Gastric Hyperacidity -CAL-Bl S-MA 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 





acidity quickly, efficiently and 
with lasting effect. . . We will 
gladly explain the therapeutic 
merits of Cal-Bis-Ma and send 
a professional trial package for 
the asking..... Send for it. 
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A TALE OF DOMESTIC HAPPINESS 
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APPROVES FOR 
FEMININE KYGHENE 








Package A — Lettered Tube and Glass Applicator 
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Package C— Plain Tube and Glass Applicator 





Al THE 


REQUEST 


otf ohysicians.. 


We have been pleased to supply them with com- 
plimentary tubes of Ortho-Gynol and full informa- 
tion concerning this new preparation of protective 
feminine hygiene. 

Laboratory research, thorough clinical tests and 
the sound tradition of the name back of Ortho- 
Gynol give it a position of high ethical standing. 
With utmost confidence you may prescribe Ortho- 
Gynol to the patient whose health indicates the 
need of a reliable form of vaginal hygiene. Ortho- 
Gynol is available in neatly labelled or unlabelled 
packages — Cellophane-sealed. 


ortho-gynol 


qe wucnallohmon 


FOR 


N J.U. bee 


Brief description. Ortho-Gynol is a combination of 
mild gums, dissolving slowly in water, with an 
antiseptic that has been found most effective. A 
single application through the convenient applica- 
tor suffices for hours. The use of Ortho-Gynol re- 
quires no technique. It offers no offense to the 
esthetic senses. 

Ortho-Gynol is distributed through your phar- 
macist or regular suppliers. If you are not as yet 
familiar with Ortho-Gynol, let us send you a com- 
plimentary package and descriptive booklet. The 
coupon below is for your convenience. 





@®eeee*eee#eesesss#ssteeese @ 
Johnson & Johnson, New Brunswick, N. J. 

Lama registered physician.* Send me complimentary pack- 
age of Ortho-Gynol (value $1.50) and descriptive booklet. 
j No obligation whatsoever on my part. 


Dr. 








*No request honored except from the profession. 10-3 





10 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS sourmel A. ©. A. 


May, 1932 





TO AN OBSTETRICIAN 


who is losing faith in alkalization 


during the pregnant period 


Ir you have never tried Alka-Zane, we earnestly invite 
you to let us send you a trial package. In Alka-Zane you 
will discover a truly efficient combination of those alkaline 
salts that enter into the formation of the “alkali reserve”. 
Here are sodium, potassium, calcium and magnesium in 
the form of carbonates, phosphates and citrates—no sodium 
chloride, no tartrates, no lactates, no sulphates. No com- 


promise with efficiency. 
And you must have palatability—in Alka-Zane your 
patient will find a zestful, refreshing drink. She can take 


it with milk or fruit juices, if she prefers. 


Let us send you a trial package. There is no obliga- 


tion or cost, of course. 


IND ONY ANN Oe Aa CLA 








WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street. New York City 
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Here is a gentle regulator. 


supplying needed bulk 


mM fempling cereal form 











The enticing flavor of Post’s Bran Flakes is a pri- 
mary reason why so many physicians recommend 
these flakes as a mild daily regulator for the system. 

For today, when faulty elimination is so com- 
mon that medical writers say it affects as high as 
90 per cent of the population, any diet regulator 
must have taste appeal if the average patient is 
to keep it up 

These dainty, toasted amber flakes are so deli- 
cate in flavor and texture that they are eaten 
regularly by more people than any other bran 
cereal in the world. 

Wherever you wish to recommend a little 
extra bulk in the diet, these flakes provide it, in 
a form that your patients will like. 

Increasing numbers of physicians find them 
widely helpful in mild conditions of irregularity and 
tardiness, which need mild but regular assistance. 


ll 


s 
“ 





POST'S BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 
A Product of General Foods Corporation 








Postum and Whole Bran. 


We shall be glad to send to any physician or nurse a sample of Post’s Bran Flakes 
in a gift box which also includes samples of Grape-Nuts, Post Toasties, Instant 
Address General Foods, Dept. BZ-52, Battle 
Creek, Mich. In Canada, address General Foods, Limited, Dept. BZ - 52, 


Cobourg, Ontario © 1982, GF. Corp. 
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= 
Agarolis the original min- 


eral oil and agar-agar 
emulsion with phenol- 


phthalein . . . Palat- 
able, easily mixed with 
other liquids, when de- 
sired, Agarol is suitable 
for every age period. 





The great psychologist, 
William James, 

Sized man up rightly 
As a creature of habit. 
His habits once formed, 

Man holds on to them 
Tenaciously. 

Any attempt at change meets 
With great resistance. 
Regular bowel movement 

Is also the result 

of the formation 

Of regular habits. 

This is possible 

When AGAROL 

Is the treatment 

Of constipation. 

For Agarol, 

The original emulsion 

Of mineral oil and agar-agar 
With phenolphthalein, 

Not only softens 
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The intestinal contents, 

But also gently 

Stimulates 

The peristaltic function. 

This makes evacuation 

Not only easy 
But also certain 
When a dose, 

A tablespoonful, 

Is taken 

At bedtime. 

Soon after breakfast 
Next morning 
Evacuation 

Takes place. 
Repeated daily 
This soon will grow 
Into constant habit. 
Regularity 

Makes for habit; 
And habit 

For regularity. 

And Agarol 
Promotes both. 


“ 


aQper Rr gn ee 


Would you try it 
And be convinced? 
Just write—and soon 
A package will be 

On the way to you. 


AGAROL for Constipation | 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 











eae 
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There is something nice, efficient, civilized, 
in the way women (and men too) devote 
increasing attention to their personal fitness 
for social group existence. Even precautions 
not to offend by the unpleasant odor of 
confined perspiration, are not overlooked. 
NONSPI is a commoncsense precaution and 
modern preventive of excessive axillary 
perspiration. It is an antisep- 
tic liquid that accomplishes 
its purpose by its astringent 
action. Properly used, it is 


harmless and effective... 
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one or two applications a week are almost 
invariably sufficient. 

May we send you a trial supply of Nonspi? 
Upon your advice, Nonspi may be safely 
used not only for underarm perspiration 
but also for hyperidrosis of the feet, hands, 
and other parts of the body. 


THE NONSPI COMPANY, 113 West 18th St., New York 





THE NONSPI COMPANY, 113 West 18th St., New York 


You may send me a free supply of Nonspi, 
the perspiration corrective and deodorant. 


Name_____ _ ee 


Street Address = 





City and State 
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Mothers do not forget 
to give babies their 
feedings, though they 
easily might neglect 
to give them an added 
antirachitic agent 


“Clinical study reveals a high antirachitic potency. DRYCO 
produces definite healing in cases of moderate infantile rickets.” 
(Report of Committee on Foods of the American Medical 
Association, J.A.M.A., Voi. 98, No. 1, p.49, January 2, 1932.) 


Build Your Baby Patients’ Resistance to Summer 
Troubles Through Their Food IRRADIATED 
DRYCO. 





PRESCRIBE 


ages 


Made from superior quality milk from which part of the butter-fat has 
been removed, irradiated by the ultra violet ray, under license by the 
Wisconsin Alumni Research Foundation (U. S. Patent No. 1,680,818) and 
then dried by the “Just” Roller Process. 


COUPON 


Send for samples and new booklet: 
“Irradiated Dryco.” 


The Dry Milk Co., Inc., Dept. O, 
205 East 42nd Street, 
New York, N. Y. 











——$ =— i 
——$ | 





ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 
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WIDE TOE RELIEF last. Semi-rigid Main Spring* Arch shank. 


* REG. U. S. PAT. OFF. 


WALK:-OVER 


MAIN SPRING ARCH SHOES 
f, FOR MEN AND WOMEN jf 


FOR THE 
“SPREADY” 
FOOT 


@ Two sizes wider in the ball than 
the heel, the Walk-Over WIDE TOE 
RELIEF last is of great help in giving 
comfort to women suffering from flat- 
tening and widening of the metatarsal 
area. As one prominent osteopathic 
surgeon writes — “Until I used the 
Wide Toe Relief I always had trouble 
fitting a foot of this type because, in 
an ordinary shoe, if you fit the ball, 
the heel is too wide and the instep 
measurements are wrong.” 

Through clever engineering and de- 
signing, this last accommodates the 
great toe joint inconspicuously. It is a 
practical and widely used “first shoe” 
after operative cases. Endorsed by the 
Shoe Research Committee of the 
A. O. A. and recommended by osteo- 
paths throughout the country. 

For further information about this 
and other Walk-Over corrective lasts 
call on the Walk-Over dealer in your 
city or write Geo. E. Keith Company, 
Campello, Brockton, Mass. 
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Wiew a putrefactive flora is dominant in the | 
colon, ammonia and other alkaline substances 

are present in sufficient quantity to produce 
a considerable degree of alkalinity. This condition 
favors putrefaction and constipation, as alkalies 
paralyze the bowel. 


By changing the flora, the B. acidophilus becomes 
dominant and the intestinal contents become acid 
— a condition which promotes bowel activity at the 
same time that it reduces the possibility of toxic 


absorption. 
To correct this evil — to stimulate the growth of 
the normal protective germs — it is necessary to 


provide the right carbohydrate soil with 


LACTO-DEXTRIN 


(Lactose 73% — Dextrine 25%) 


Lacto-Dextrin encourages the growth of the friendly 
benign intestinal organisms. It is a food — not a 
drug — and is easy to take. 






Let us send you a physician's ¢ a? e 
sample of Lacto-Dextrin with 
complete literature. 


The Battie Creek Food Co. 
Dept. AOA-5-32 
Battle Creek, Michigan 


Send me, without obligation, literature and trial tin 
of Lacto-Dextrin. 


Name .... 


IN oo aa peas 
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Balanced ration + 
maximum digestibility 


= ideal assimilation 












BALANCED 
RATION IDEAL 
MAXIMUM ASSIMILATION 























DIGESTIBILITY 


HE primary aim in substitute feeding is to 
select a properly balanced ration which the 
infant metabolizes as well as it does human milk. 


Lactogen has the correct physiological bal- 
ance—because the prescribed dilution closely 
approximates human milk in percentages of 
milk fat, milk protein, milk sugar and total salts. 


The Lactogen formula is easily digested and 
assimilated because of its processed protein and 
the dispersion of its fat in fine globules. 






An ethical 
product 


advertised 
only bs 
: medic 
MN SPRAY DRIED profession. 
lin, “4 MODIFIED ose 
of M,) Samples of Lac- 


togen gladly 
sent to physi- 

cians. Mail 

your profes- 
sional blank to 


NESTLE’S MILK PRODUCTS; Inc. 


2 Lafayette Street-Dept. 7L5-New York City 
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OVERCOME 
INTESTINAL 
STASIS... 


RV IT 
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safely and effectively 


SQUIBB LIQUID PETROLATUM is an 


effective internal lubricant. Its action 
in the intestine is purely mechanical. 
It is highly purified and contains noth- 
ing that can be digested or absorbed 
by the system—nor does it draw upon 
the moisture reserves of the body. 


SQUIBB LIQUID PETROLATUM WITH 
AGAR is a palatable emulsion of 
Liquid Petrolatum (heavy Californian) 


and purified Agar. It is intended for 
those having an aversion to plain min- 
eral oil, no matter how tasteless or 
odorless it may be. 


SQUIBB LIQUID PETROLATUM WITH 
AGAR AND PHENOLPHTHALEIN 
is indicated for use in obstinate 
cases of constipation requiring the 
combined effect of a laxative and a 
lubricant. 


SQUIBB LIQUID PETROLATUM 
SQUIBB LIQUID PETROLATUM WITH AGAR 


SQUIBB LIQUID PETROLATUM with AGAR ond PHENOLPHTHALEIN 
— A AT ATE RE EI tam 


=—\— 
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Etiologic Aspects of Aluminum 


NUMBER SIX 
OF A SERIES 











Résumés of Recent Researches 


How much ingested aluminum is retained? 


Desiring to verify the earlier findings of scientists, who have conducted experi- 
ments to determine how much, if any, ingested aluminum is deposited in animal 
tissue, an elaborate series of tests was performed on more than a hundred guinea 
pigs at Mellon Institute of Industrial Research. These tests were planned and 
directed by FE. W. Schwartze, M.D., Senior Fellow at the Institute from Decem- 


ber 16, 1926, to August 15, 1929. 


Administering known quantities of aluminum to the pigs for approximately 18 
months (their life cycle) Dr. Schwartze found, by extremely accurate methods of 


analysis, that the deposition in the tissues was from 0.5 part to2.5 parts per million. 


The tests also showed that the amount of aluminum deposited in the soft tissues 
is independent of the amount of aluminum fed. They further illustrated that the 
aluminum deposition in the bones is practically independent of the dose of 


aluminum. 


With the exception of a few animals that died from pneumonia, the pigs were 
alive and well at the end of the feeding period. It may, therefore, be safely 
concluded from these tests that there can be no medical objection to the consump- 
tion of aluminum found in the ordinary diet prepared in aluminum or any other 
kind of cooking utensils, especially when it is remembered that, as shown in No. 4 
of this series, the daily consumption of aluminum for an adult is in the neighbor- 


hood of 0.01220 gm. 


Further details of these tests will be given in the next article of this series. This 
evidence is cited to help physicians allay the fears of those who suspect aluminum 


as a possible cause of disease. 
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ALUMINUM 


COMPANT of AMERICA: PITTSBURGH, PENNA. 
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FOLLOWING 
AN OPERATION 





Increases food value of 
milk more than 70% 


and changes it into a delicious 
chocolate flavor drink 


THE addition of Cocomalt to milk produces a 
high-caloric, easily digested food drink—pal- 
atable even to the fussiest invalid. 





It is valuable post-operatively and during con- 
valescence, because it provides extra nourishment 
without burdening the weakened system. 


Cocomalt for children 


Cocomalt is especially helpful for children who 
are undernourished and underweight—because 


.G 


comalt 


DELICIOUS HOT OR COLD 





each glass is equal in caloric valué to almost two 
glasses of plain milk. 

Cocomalt is a scientific combination of milk 
proteins, milk minerals, eggs, sugar, converted 
cocoa and barley malt. It contains Vitamin D in 
sufficient quantity to make a definite contribution 
to the antirachitic potency of the diet. 

Cocomalt comes in % lb and 1 Ib. sizes, at 
grocers and drug stores. Also in special 5-Ib. 
size for hospital use. 


Free to Osteopaths 
Coupon brings you a trial-size can of Cocomalt, 
without cost. 








| R. B. DAVIS CO., Dept. 25E, 

| Hoboken, N, J. 

| Please send me, without charge, a 
trial can of Cocomalt. 


f 
SF : 
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HORLICK’S MALTED MILK CORPORATION 


invites you to tune in on 


ADVENTURES IN HEALTH 


featuring Dr. Herman N. Bundesen 


President of the Board of Health of the City of Chicago 
Past-President of the American Public Health Association 








Wednesdays and Fridays over the Columbia 
Broadcasting System Basic Network 


10:15 P. M. Eastern Time 9:15 P. M. Central Time 
This Is the Most Unusual Feature on the Air in Health Education 











WABC—New York WCAU—Philadelphia WAAB—Boston WMAL—Wash., D. C. 
WADC—Akron WOKO—Albany WCAO—Baltimore WKBW-—Buffalo 
WKRC—Cincinnati WHK—Cleveland WxXYZ—Detroit WDRC—Hartford 
WJAS—Pittsburgh WEAN—Providence WFBL—Syracuse WSPD—Toledo 
WBBM—Chicago KMOX-—St. Louis KMBC—Kansas City WOWO—Ft. Wayne 
WCCO—Minneapolis 


HORLICK’S - : - - - - RACINE, WIS. 











Sem ae on — sees an ces = 


In your practice, “Pineoleum’s” bland and healing oils can always be de- 
pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 








The Pineoleum Company, Dept. AO 52 West 15th St., New York City 

for contraception, H-R Diaphragms and Koromex constitute a scientifically and hygienically correct con- rR 

traceptive method, and both products conform to the highest ethics. 

To introduce our special curing process for the H-R vaginal vd pons Ae dle tk 

diaphragms, we make the following SPECIAL OFFER in a Com- 1 vial Sani-tablets 

bination Box— (for douching purposes) tk 
At the Unusually Low Price of $2.00 

You can sterilize these diaphragms repeatedly by WaRcgia Wigs tn etki gnl adit ———-9) 

boiling. HOLLAND-RANTOS CO., Inc., 


37 East 18th St., New York, N. Y. 
This exceptional offer will be good until June Ist | Enclosed please find check for ¢.................. for which please 
only, aes Combination Offer (diaphragm, size 1) 
A.O.A, 5 


A. 5 


vente ). 


Sam 
Holland-Rantos Company, Inc. | Re st 
| 


37 East 18th St. New York, N. Y. 


Address 


NNN sidstssacsesoscaieeitavacen secon usoecobobesatovasidsenar escecbonsitioans MMAR asasedacasabeacncéd eens 
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Does 
the Cereal 


You Recommend © 
Pass this Test? 


Exam E, in your hand, a little of the wheat cereal you 
recommend. If it is a complete cereal it will consist of BROWN 
particles— bran—containing two important minerals, phos- 
phorous and iron; YELLOW particles — embryo — containing 
vitamins A and E, and the appetite-stimulating vitamin B,; 
WHITE particles — endosperm— containing starch for warmth 
and energy. Over-refining or processing removes. or destroys 
some or these health-building properties. To be sure you are 
recommending a complete cereal, look for the brown, yellow 
and white particles. ALL THREE ARE IN RALSTON. 


A Research Report on the new Ralston Wheat Cereal 
is now ready. May we send you a copy—and a sample 
of this vitamin B enriched wheat cereal for testing? 
Simply fill out the coupon—or attach it to your pre- 
scription blank or letterhead and mail it to us. 








RALSTON PURINA COMPANY, Saint Louis, Missouri 


Piease send me the new Laboratory Research Report, and a 
sample of Ralston Wheat Cereal for testing. 


I a lh ae D.O. 











do 
bh 








S 


A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 
tieung 


The ideal laxative for the treat- 

ment of your obstinate cases is 

one which produces maximum 

bulk and heightened motility by 

— the intestinal tone. 
is 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL. 
SCHERING produces a_ bowel 
action without griping or diges- 
tive disturbance. 








Use the coupon 
for sample and 
literature. 





SCHERING CORP. 
75 West Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 


Re oe City 





State. Street 
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| AN EMPLASTRUM 
WITH A “CATAPLASM- PLUS” 
| EFFECT 





for the superiority of the scien- 
tific, well-balanced emplastrum. 


| This briefly describes the reason 


NUMOTIZINE 


Numotizine has all the effect of 
a poultice or cataplasm—i.e., it 
applies local heat, relieves pain 
and congestion. 


But Numotizine is a great im- 
provement over the old-fashioned 
poultice or the plain kaolin cata- 
plasm, because it also contains 
certain well-known active medici- 
nal ingredients—guaiacol and cre- 
osote—which, in this form, are 
slowly and evenly absorbed, pro- 
ducing their antipyretic and anal- 
gesic effects surely, safely, under 
control, and without danger of 
stomach upset. 


Used in respiratory conditions 
for the reduction of excess fever 
temperature, the factor of control 
in Numotizine is invaluable. 


Sample and literature on 
request to the profession. 


NUMOTIZINE, INC. 


900 NORTH FRANKLIN STREET 
| | Chicago Dept. A.O.A. 5 











8 nn een ee ee 
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To Induce Sleep 


When Drugs Are Not Indicated 





REQUENTLY occasions arise when the phy- 


sician prefers to avoid the use of hypnotic drugs. 


“Eliminate late, heavy meals, and take 
a cup of warm Ovaltine immediately 
before retiring.” 


Often these simple instructions given to the patient 
have been the means of inducing sleep. 


The value of Ovaltine for this purpose lies mainly 
in its power to restore the nutritional status with- 
out overtaxing or irritating the digestive organs. 
At the same time it tends to allay nervous irrita- 
bility and so induce sleep. 


In Neurasthenia, Convalescence or Senility, or 


OVA LTINE 


She Swiss Food - Drinks 


Manufactured under license in U. S. A. according to original Swiss formula 








wherever insomnia is a factor inimical to the restor- 
ation of health, a cup of Ovaltine at bedtime often 
brings the patient sound, restful sleep. 


We will be glad to have you try Ovaltine personally 
before suggesting it to your patients. Just fill in 
and sign the coupon below and mail it with your 
professional card or stationery. A regular size 
package will then be promptly sent to you. 





This Offer Good One Time Only 
Except in Special Cases 





Tue WanvER CoMPANY 910-R 


180 N. Michigan Ave. 
Chicago, Il. Dept. A.O.A.5 
Please send me a regular size package of Ovaltine and 


full literature without charge. 


ae 





Address 


City seceiiieesseieiisieiscca penne 
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ACE BANDAGES 
whenever 


PRESSURE 
SUPPORT 


PASSIVE 
MASSAGE 


is indicated 











Have You 
The DeVilbiss 


Catalog? 


@ The DeVilbiss Catalog, fully 
describing the many specialized 
DeVilbiss Atomizers, Vaporizers 
and similar instruments, should 
be in your office for quick refer- 
ence. Many new improvements 
and refinements have been made 








ACE Bandages—elastic without rubber, and 
washable—have become standard with the 
medical profession. There is a size for every 


purpose. They can be sterilized by boiling. . in this widely known line of in- 
Washing restores their elasticity. The struments and you should be 
porous weave ensures coolness and comfort. familiar with them. DeVilbiss 
ACE Bandages stretch without narrowing, always keeps sienes with clause 


roll evenly without need of reversing, fit 
comfortably and exert a constant, firm pres- 
sure that can be varied to meet conditions. 
A copy of the ACE Manual, illustrating and 


progress and modern technique. 
This catalog will be sent to any 
physician upon request. Look 


describing uses and bandaging technic, will over your atomizer and spray 
be sent free on request —use the coupon equipment. DeVilbiss will gladly 
below. recondition any of its products 
for you at actual cost, if sent to 
Ace No. 1 (all cotton)—for general utility. ; . . 
Made in nine convenient widths from 2 in. the factory transportation prepaid. 
to 10 in. 


Ace No. 7 (cotton with silk filling)—for ap- 


pearance. Made in 2% in., 3 in., and 4 in. & e 
ae eVilbiss 


Ace No. 6 (cotton with wool filling)—for 
warmth. Made in 21% in., 3 in., and 4 in. 
widths. 





Sold Through Dealers 


B-D PRODUCTS 
Made for the Profession 





The DeVilbiss Company, Toledo, Ohio, headquarters for 





atomizers and vaporizers for professional 
Becton, Dickinson & Co., Rutherford, N. J. AOAS and home use. 


Gentlemen: Please send me free copy of ACE Manual 
on bandaging technic. 








ne aaa. 
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The diet 
of nervous cases 











N IMPORTANT physiological effect of 
A caffeine is stimulation of the central 
nervous system—mainly on that part of the 
brain connected with psychical functions, 
producing a condition of wakefulness and 
increased mental activity. Caffeine, there- 
fore, is contraindicated in the case of 
nervous persons, for whom both mental and 


physical rest are so important. 


On the other hand, there is the psycho- 
logical effect of a warm, stimulating drink 
which is conducive to sleep and affords a 


mental and physical sense of good cheer. 


By habit and taste, the natural desire of 
most Americans chooses coffee as a meal- 
time beverage. Deprivation of coffee when 
a patient is already in an easily excitable 
condition, not only imposes an irritating 
restriction, but also deprives him of the 


beneficial effects of a hot drink. 


In modern practice, both the physiologi- 
cal and psychological are balanced by pre- 
scribing for all cases of nervousness, a coffee 
without caffeine. In this way, the effects of 
caffeine are overcome with no loss of bene- 


fits of a warm and satisfying drink. 


Kellogg’s Kaffee Hag Coffee is free of 
caffeine effect. 97% of the caffeine is 
removed together with indigestible wax. 
Yet the full flavor of coffee is preserved with 
all its aroma and richness. It is particularly 
valuable in nervous cases, and may also be 
used in virtually every case where any 
nervous excitation might be harmful, as for 


pregnant women, for invalids and convales- 


cents, and for people of advanced years. 


A complimentary professional sample of 
“the coffee that lets you sleep” will be sent 
to you on request. Address Kellogg Com- 
pany, Battle Creek, Michigan. 
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WHITE ROCK and the 
SICKLY STOMACH 


Nausea? White Rock, highly carbon- 


ated, will most frequently relieve it—— 





But more than that 


White Rock Mineral Water can often 
be recommended to increase appetite, 


promote digestion and motility—— 


In other words, a pleasant and useful 
addition to the diet in pregnancy, many 
functional disturbances of the stomach, 
in hyperacidity and often (with milk or 


alone) in the later stages of ulcer diets. 


For Mineral Analysis or other informa- 


tion, please address 


WHITE ROCK MINERAL SPRINGS CO. 
100 Broadway New York City 
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from all over the world enjoy 


AY) | VE i Nia mI) 
i Whe aut MY ui Van he Nout, ti * ‘i st al 
continental food in the.... 


Go Western . FRANCO-ITALIAN ROOM 


20 Fine Hotels [| ALEXANI 


under one reliable, efficient management 


assure you the most delightful of trips. | 7OO ROOMS 
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TAUNTON, MASS. 


Journal A. O. A. 
May, 1932 


COMFORT 














Journal A. O. A 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 














PRE-INVENTORY SALE 


An unusual opportunity to pick up several unusual bargains. 


Quantities are limited. This offer is for brief time only. 


PAMPHLETS, REPRINTS, ETC. 
By the late Prof. M. A. Lane 


LANE BROCHURES— 


No. 1—The Osteopath as a Modern Physician 


No. 2—Scientific Foundations of Osteopathic Success 
No. 3—How to Test the Claims of Osteopaths 
No. 4—Results of Osteopathic Treatment in Diseases of Autointoxication 


No. 5—Diphtheria 
No. 6—Pneumonia and Influenza 


No. 7—Acute and Chronic Diseases 


No. 8—How to Keep Your Health 


3y Mrs. Dorothy E. Lane, S. B. (Mrs. M. A.) 


No. 1—The Science of Osteopathy in Nutrition 


No. 2—The Science of Osteopathy in “Deficiency Diseases” 


No. 3—The Science of Osteopathy in Diabetes 


Only a few complete sets, while they last, one set of eleven titles, 50 cents 
Mixed assortment of titles, $3.00 per 100. Single copies, five cents 





BOUND VOLUMES 


A. T. Still, Founder of Osteopathy. By M. A. Lane. 
217 pages. Last 12 copies. Not to be reprinted. 
$1.00 each. 


The Sexual Life. By C. W. Malchow, M.D. Only 
4 copies. $2.00 each. 


Bound Volumes of the Osteopathic Magazine. Hali 


morocco. 12 issues in each volume by years. 


To close out surplus stock. 
Following years only: 1924, 1925, 1926, 1927, 
1928, 1929, 1930. $2.00 each; 3 copies for $5.00. 
Bound Volumes of Osteopathic Health. Half mor- 
occo. 12 issues in each volume. 
Following years only: 1927, 1928, 1929. $1.50 
each. 2 copies for $2.50. 
A. O. A. Directory and Yearbook for 1930 (Con- 
taining list cf non-members). 288 pages. 25 cents. 
A. O. A. Directory for 1931. (Members only.) 


50 cents. 


BACK ISSUES OF PUBLICATIONS 


Shipping charges extra. Imprinting, 50 cents per 100 
extra. 


Osteopathic Magazine (Envelopes included). 
1929—May, June, July, Aug., Dec.....$1.00 per 100 
1930—Aug., Sept., Oct,, Nov., Dec... 1.50 per 100 


Ee 3.00 per 100 


1931—All months ................. 
SF, TC, TER iii ici 4.00 per 100 


Osteopathic Health (Envelopes included). 


1930—Numbers 3, 4, 11, 12.................. 1.50 per 100 

1931—Numbers 13, 14, 15, 16, 17, 
a. Ae a eee 2.25 per 100 

1932—Numbers 25, 26, 27...............-.--- 3.00 per 100 


Health Factors (No envelopes). 
Numbers 7, 29, 42, 43, 44 only. 
While they last........................ 75 cents per 100 


Send check with order ¥ 


American Osteopathic Association 


430 N. Michigan Avenue 


Chicago, Illinois 











30 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 














Journal A. 0. A 


May, 1932 


AN ANTACID - 
NOT A LAXATIVE 


The importance of maintaining 
normal water and mineral balances 
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relief. 
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Activation of the entire endocrine system 
Osteopathic manipulation, plus the nourishment of 
the involved endocrine cycle through the feeding of 
associated glandular substances, is producing results 
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feeding of associated glandular substances is con- 
ducive to quicker and more lasting results. 
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Industrial Traumatic Neuroses* 


RaLtpH H. WIittiAMs, D.O. 
Rochester, N. Y. 


A new day is dawning in the industrial world 
in its appreciation of the positive value of specific 
osteopathic therapeutics in the treatment and cure 
of the traumatic neuroses. 

Modern business is “hard boiled.” It cares not 
how fine spun a theory you may promulgate, if it is 
not backed up by practical results. Business has no 
therapeutic prejudices that are not promptly discarded 
in the face of the question of cost. 

With the advent of industrial compensation in- 
surance, treatment of traumatic neuroses received a 
degree of attention such as it had never received be- 
fore. It became necessary to try to cure those 
workers who theretofore, because they lacked funds, 
had been permitted to sink into chronic invalidism 
in which they had no hope and the employer no 
interest. 

It became necessary to cure these workers so 
that they again became efficient employees or busi- 
ness had to bear the burden of compensation for in- 
definite periods, sometimes for life. Business balked 
at such an expense and demanded a solution of the 
problem. 

In the early days of industrial insurance the 
employer quite naturally turned to so-called “reg- 
ular” medicine as the organized machine for the so- 
lution of his problems. Major and minor surgical 
needs were met by the medical profession but the 
traumatic neuroses did not fare so well. Practi- 
tioners of “regular” medicine tried to treat this type 
of case but without satisfactory success, partially 
through the patient’s lack of funds to continue the 
treatment, which was experimental in character, and 
partially through lack of a definite conception of 
what they were undertaking to do. 

As a result of this inefficiency in the treatment 
of traumatic neuroses industry found itself saddled 
with an increasing number of workers unab!e to do 
any, or at best more than a part of their usual work, 
and there was a rapidly rising list of workers draw- 
ing permanent compensation. The entire structure 
of industrial compensation insurance was threat- 
ened, and there was an insistent demand for im- 
provement in the treatment of this class of cases. 

Industrial medicine was compelled to do some- 
thing radical. Physical therapy establishments, 
largely for the treatment of traumatic neuroses, have 
sprung up all over the country. Many of these have 


_. *Delivered before the Osteopathic Society of the City of New York, 
Feb. 20, 1932. 


been organized by the larger insurance companies 
in an effort to reduce cost of treatment and speed 
recovery. These physical therapy rooms are filled 
with gadgets whose principal function is to effect 
the symptoms of an injury without reference to 
their cause. There are baking machines to fit all 
joints and various parts of the body except the head 
(why spare the head?), light therapy apparatus in- 
cluding ultraviolet, infra-red and the so-called thera- 
peutic or heat lamp, diathermy and the various elec- 
trical modalities. Then there are machines for the 
purpose of mechanically exercising the various 
joints or groups of muscles, and vibrators of various 
kinds. Some of this apparatus has proven of defi- 
nite value, but much of it owes its presence rather 
to high pressure salesmanship. 

The physiotherapy clinic has fallen short of 
what had been hoped and expected of it. It has 
proved a definite advance in the treatment of a cer- 
tain group of cases, but in the traumatic neuroses, 
the cases which it was expected to relieve, it has 
been of value to only a very limited degree and the 
search for more efficient and successful treatment is 
becoming more insistent day by day. 

Progress has been in inverse ratio to the size of 
the industrial companies. Those concerns large 
enough to justify the employment of a medical de- 
partment in charge of a doctor of medicine have not 
made the progress made by the smaller concerns 
who have to depend either upon a physician of their 
own choice, or upon the medical service of the in- 
suring companies. 

The reason is that the large concerns leave this 
question to their medical departments and rely en- 
tirely upon their judgment to improve upon their 
own methods. These departments are governed 
largely by the usual practice of the allopathic pro- 
fession and depend almost solely on physiotherapy 
to secure their results. 

The smaller concerns, having fewer compensa- 
tion cases, are acutely cognizant of the amount of 
time lost and compensation granted to each em- 
ployee, and promptly note improved results from va- 
rious forms of treatment. Frequently the form of 
treatment is dictated by an employee. He notes a 
case in which he knows from personal observation 
that osteopathic treatment would be definitely supe- 
rior, and directs the injured one to an osteopathic 
physician. The results usually prove so much bet- 
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ter to the company, from a financial point of view, 
that it becomes by degrees a settled policy to send 
cases of certain types to the osteopathic physician. 
The insuring company, which at first may have been 
antagonistic to this procedure, is quick to see the 
financial importance to itself of osteopathic treat- 
ment for this same type of cases, and begins to send 
them to osteopathic physicians, though usually after 
the usual medical care has proved ineffective. 

The employer, whose cost of industrial insur- 
ance is in direct ratio to the cost to the company, 
is quick to avail himself of osteopathic services, for 
he will not quarrel with his pocketbook and is not 
in any way interested in any interprofessional thera- 
peutic quarrels. 

The insuring companies, being more or less 
dominated by their medical departments, are slower 
to avail themselves of the value of osteopathic treat- 
ment, particularly where they maintain medical de- 
partments for the care of their compensation cases. 
The greatest employment of osteopathic treatment 
by the insurers is in the cities and towns where the 
companies do not maintain medical service and 
where the local agent is responsible. These lay 
agents, being anxious to show the smallest possible 
loss on their compensation insurance risks and hav- 
ing no particular medical leaning, are quick to avail 
themselves of osteopathic treatment of the type of 
cases which have heretofore shown relatively little 
or slow improvement under regulation medical care. 

The insuring companies cannot but note the 
records of these individual agencies and are de- 
manding equal results from the others. This puts 
upon their medical departments the responsibility 
of either improving their own methods or being 
compelled to accede to the demand of the company 
officials for the general acceptance of osteopathic 
treatment in their general scheme of handling com- 
pensation cases. 

This has resulted in a desperate scramble on 
the part of the medical departments of the insur- 
ance companies to find out wherein lies the supe- 
riority of osteopathic treatment .in traumatic neu- 
roses. Hardly a medical journal of today that does 
not contain one or more articles by medical men 
who are advocating mechanical treatment, usually 
manipulative, for the securing of anatomical and 
physiological integrity of the body in the treatment 
of these cases. They are realizing and proving to 
themselves and their confreres the truth of the 
osteopathic concept. They are taking not only 
leaves but chapters out of the osteopathic book 
without giving the slightest credit for the source of 
their inspiration. 

The methods in general use have been treating 
symptoms resulting from injuries without affecting 
the mechanical causes of those symptoms. The 
progress of these cases viewed in the light of so-called 
osteopathic pathology is very apparent. The initial 
pain will often disappear and by degrees there will 
develop either a varying degree of paralysis, a 
trophic disturbance, or a chronic irritability on 
which the usual physiotherapeutic treatment has 
only a temporary palliative effect. It cannot hope 
to cure, for it affects only symptoms without in any 
way influencing the cause. 
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As a result of this failure to reach the funda- 

mental cause of the difficulty we find chronic hyper- 

trophic arthritides of the lower lumbar or sacro- 
iliac joints, or the knee joints, chronic sciatic neu- 
ritis, tenosynovitis and bursitis around the shoulder 
joint, or a neuralgia of the calf muscles accompanied 
by spasticity. Occasionally we will find the more seri- 
ous conditions such as amyotrophic lateral sclero- 

Sis, or a spastic paraplegia. These are some of the 

more common of the traumatic neuroses, but by no 

means all of them. 


What has osteopathy to offer in the treatment 
of these conditions? Everything! It offers the only 
rational therapeutics with a sound basis of a proper 
understanding of the mechanics of the pathology. 


Under appropriate early osteopathic treatment 
these cases do not progress to the secondary stage 
where they may be truly termed traumatic neuroses, 
so that when the true traumatic neuroses come to 
the osteopathic physician’s attention, it is because 
all the other forms of treatment have been tried 
without result, and have followed their natural courses 
to become chronic affections. 

Probably the most common types of injury 
allowed to run into a neurosis through improper 
treatment, in their order of frequency, are: First, in 
a group those affecting the lumbar, the lumbosacral 
and the sacro-iliac joints ; second, those affecting the 
shoulder and brachial plexus; third, those affecting 
the knee directly or indirectly as a result of lower 
lumbar lesions, and last but not least, those affect- 
ing the upper tibiofibular articulation. The rib and 
middorsal injuries present another group of cases 
which often produce conditions without sensation, 
but which can usually be traced to injury. 

We will probably never have definite figures to 
show the difference in the efficiency of treatment of 
these cases under osteopathic or the usual medical 
care unless and until it shall be compiled by the in- 
surance companies; and I have no information as to 
whether anything has been done along this line at 
the present time. But the fact that industry is turn- 
ing to osteopathy more frequently and the disposi- 
tion on the part of the insuring companies to give 
more consideration to osteopathic treatment are 
straws which show the way the wind blows. The 
attitude of the Compensation Commissions has 
changed materially within the last few years and 
where they were at one time disinclined even to ac- 
cept reports from an osteopathic physician they now 
treat them as specialists and grant larger fees than 
they do to the allopathic physiotherapist. There 
can be only one explanation of this attitude on the 
part of the Commissions. 

The osteopathic profession itself does not real- 
ize what a factor it has been in the prevention of 
traumatic neuroses, for the reason that when its 
members see these cases in their incipiency their 
correction is so simple that they never get beyond 
the initial stage, complete recovery is prompt and 
there is no secondary paralysis, neuritis, or spas- 
ticity. When such cases do reach them, in the later 
stages, they recognize them for what they are and 
forget that they were once simple cases. 

I have endeavored, as far as the limited time in 
the preparation of this paper admitted, to make 
some estimates from my records about the time and 
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number of treatments required to cure these trau- 
matic cases in their various stages. 

The lumbar and pelvic cases as a group require 
from three to ten treatments when received within 
forty-eight hours after the injury. 

If considerable time intervenes between the ac- 
cident and commencement of treatment (one to four 
to six weeks) from ten to twenty-five or thirty treat- 
ments are required in such cases. 

Where the cases have gone on to secondary 
manifestations, whether the time between the acci- 
dent and beginning treatment is short or long, the 
number of treatments shows a wide variation from 
one patient responding after three treatments to an- 
other requiring over a hundred. The time and num- 
ber of treatments required in those cases presenting 
secondary manifestations vary so greatly that it is 
impossible to draw any conclusions from previous 
experiences. 

The group of cases covering trauma to the up- 
per thoracic and cervical regions have not been easy 
to correct. Even those seen immediately, require 
from eight to twenty-five treatments before I have 
felt safe in discharging them; and where there has 
been any material delay in instituting osteopathic 
treatment this is almost doubled. 

Where cases of this type have gone on to sec- 
ondary manifestations there is a wide variation in 
the time and number of treatments required to com- 
plete a cure. They are at times just as easy as those 
of recent origin, whereas others have required treat- 
ment periodically for from one to two years. 

The cases resulting from mild trauma to the 
ribs and thoracic vertebrz are too seldom seen in 
their incipiency, and no satisfactory data could be 
derived from any records as to the average time re- 
quired to correct them. Of course severe accidents 
involving this region are promptly seen, but they 
are comparatively rare as compared with the other 
two regions. Unfortunately, however, there are 
many mild lesion-producing injuries in this region 
which are never considered during the traumatic 
period and are seldom seen until functional disturb- 
ance has developed, and even then it is difficult to 
trace them to a definite injury. 

How do these figures compare with the results of 
general allopathic attention? We can only judge 
by the number of patients who come to see us that 
have been under allopathic care for months without 
results and find ourselves able to improve them in 
about the usual length of time. 

As for the treatment in these cases, either in 
the initial, the delayed or the neurosis stage, it 
would be presumption on my part to tell you what 
is to be done. The mechanical pathology is there. 
It is not always the same. There is an infinite va- 
riety in the lesions presented, but they are easy to 
find and easy for any mechanically-minded osteo- 
pathic physician to correct. The results are uni- 
formly satisfactory. Specific osteopathic treatment 
is the only effective treatment, 

In conclusion I will give you a few specific in- 
stances of definite traumatic neuroses which illus- 
trate the wide range of such cases which have come 
into my care and which proved amenable to osteo- 
pathic treatment. 

Case 1.—Fireman, aged 38. Injured by being 


thrown from a fire truck in a collision. This man 
had been on sick leave for six months and was un. 
der treatment by the surgeon of the fire department. 
He was scheduled for a final physical examination 
in ten days, and if the disability continued he would 
be retired from the department on pension. 


He gave a history of severe pain in the lower 
back and through the hips following the injury, 
which lasted about ten to fifteen days. This pain 
subsided, and he suffered a numbness and weakness 
in both legs which was followed inside of thirty 
days by the development of mild spasms of the 
muscles of both legs on any attempt to move them. 
It had been diagnosed as spastic paraplegia, which 
was probably as good a name as they could give it. 
Very marked fourth and fifth lumbar lesions were 
found. While there was little question that the 
lesions could be corrected, it appeared likely that 
destructive changes might have taken place in the 
cord and a guarded prognosis was given. I asked 
for the promise of six weeks’ observation and treat- 
ment before a definite prognosis would be made; to 
which the patient agreed. When he first came into 
my office he was using a cane and was assisted on 
the arm of a friend. I anticipated difficulty in mak- 
ing much impression on the lesions at first and was 
greatly surprised to find correction easy. Ordinarily 
the lesion which is easily corrected will just as 
easily relapse, so I was not over-optimistic. 

The second time he called he came in alone, 
carrying, but hardly using, the cane and reported 
the numbness gone, hardly any spasm and relatively 
normal sensation. To my surprise the lesions had 
remained corrected. The third time he came in he 
reported himself feeling as good as ever. I warned 
him that there was still a strong probability of a re- 
lapse of the lesions. I never saw him again until I 
wrote him insisting that he come in to see me. 
When he called he stated that he had reported for 
examination a week after the last treatment, had 
been pronounced O. K. for service and had returned 
to duty. This proved to be one of those cases that 
to the layman appear almost miraculous. The nat- 
ural inference would be that a spectacular case like 
that would result in considerable increased practice. 
But I never heard directly or indirectly of this pa- 
tient again until I heard he was killed in another 
fire truck collision three years later. 


Case 2—A young man 28 years of age suffered a 
sacral lesion while lifting a piano. He had been 
under treatment by the company physician for six 
weeks prior to my being called, and had developed 
an acute sciatic neuritis in one leg. The transfer 
to my service was approved by the employer. Ex- 
amination showed a very marked right sacro-iliac 
lesion. The patient was seen twenty-two times at 
his home and about twenty-five times at the office 
before he was finally discharged. There was a 
marked tendency for the lesion to relapse, which 
accounts for the number of treatments necessary. 
There were two relapses in the following year which 
were corrected in two or three treatments on each 
occasion. This is a typical case of the result of de- 
lay in instituting osteopathic treatment. 

Case 3.—Male, about 50 years old, with well de- 
veloped manifestations of amyotrophic lateral scle- 
rosis, presenting the classical picture of the disease. 
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He had had it for about five years and had had two 
remissions lasting from a year to two years. He 
had been told that there was no possible cure and 
that he might have several relapses before the inev- 
itable end came. He presented lesions related to the 
cervical enlargement of the cord. He was placed 
under osteopathic treatment for about two years by 
which time all of the atrophy disappeared and there 
has been no evidence of the disease for the past nine 
years. 

Case 4.—Female about 30 years of age. Was in- 
jured by being caught in a revolving door. The 
thorax was badly squeezed, as was the pelvis. The 
case had been under allopathic treatment for a year, 
consisting largely of ultraviolet light, bromides for 
insomnia and pain, iron for an apparent anemia, and 
a long list of tonics and cathartics. 

When first seen the patient presented a very 
good picture of what for lack of a better name, has 
usually been called neurasthenia. She was confined 
to the house and practically to her bed. She was 
underweight, suffered more or less constant pain 
throughout the thorax and in one of the sciatics, and 
from insomnia, nervousness, indigestion, poor bowel 
function and frequent crying. 

The entire bony framework of the body com- 
prehended a complete osteopathic education in the 
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correction of lesions, with outstanding rib and dor- 
sal lesions and lumbosacral and sacro-iliac lesions, 
A blood count showed a moderate secondary ane- 
mia. Urinalysis was negative. There was some 
functional cardiac irritability, and a marked general 
muscular weakness. 

There was marked improvement in the case 
from the start, and in six months the patient re- 
turned to her duties as a stenographer. This was 
another case in which the lumbosacral and sacro- 
iliac lesions showed a marked tendency to relapse, 
and have required attention at lengthening inter- 
vals ever since. 

While this by no means covers all of the cases 
of traumatic neuroses that have been seen in my 
office in thirty-three years of practice, it gives a 
good cross section of this class of cases, and gives 
some idea of what results may be expected from 
treatment. 

And now as I look back from the twilight of an 
osteopathic career I am impressed by one thing: 
That whereas in my neophyte days I undertook, in 
the enthusiasm of my ignorance, to accomplish the 
apparently impossible, 1 now do so with the confi- 
dence born of a long, successful experience and a 
proven knowledge of the fundamental correctness 
of the theory of osteopathic therapeutics. 





Urology and Its Value to the General Practitioner 


H. L. Cuapwick, D.O. 
Spokane, Wash. 


THE UROLOGIST AND THE 


Urology is a specialty that is neglected by the 
osteopathic profession. It also has been neglected 
to a considerable degree in allopathic circles. There 
are ten or more head specialists to one urologist. 
There are heart and lung specialists and specialists 
in stomach and bowels, children’s diseases, nervous 
and mental diseases and what not, but urology has 
gone begging. 

Some attach an odium to urology and consider 
the urologist just a “clap doctor” or, at best, one 
who treats venereal diseases. But there is no group 
of diseases, or any one disease, that needs intelli- 
gent treatment more than gonorrhea or syphilis. 

As a matter of fact, venereal diseases are only a 
small part of the urologist’s practice. There are 
many conditions affecting the genito-urinary organs 
which do not have their origin in venereal infec- 
tions. Some of these will be mentioned later. 

Urology was not recognized as a definite entity, 
a specialty apart from general medicine, until the 
nineteenth century was well advanced. As late as 
ten or fifteen years ago entire articles were devoted 
to the serious discussion of whether or not urology 
was entitled to be regarded as a specialty. 

We must remember that the vast majority of 
genito-urinary cases present themselves first to the 
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general practitioner. If he does not recognize the 
condition as one needing the attention of a skilled 
urologist, the probabilities are that the patient will 
become one of the many that drift from office to 
office seeking in vain for relief. 

The value of a urologic examination can hardly 
be overestimated. Every general practitioner should 
equip himself with the knowledge of the basic prin- 
ciples of urology and the methods of diagnosis. 

During the last few years great progress has 
been made in urology and this has been largely the 
result of the introduction of instruments of such 
precision that there is little chance of mistake. 

The chief reason why the man in general prac- 
tice has not availed himself of the services of the 
urologist more frequently is that he has not realized 
the enormous strides the specialty has made, nor 
was he aware of the great improvement in mechan- 
ical equipment. It is the purpose of these articles 
to call attention to these facts. 

The urologist depends almost entirely upon the 
findings of the roentgenogram, the microscope and 
the cystoscope for his diagnosis. With the roent- 
gen ray he will detect diverticuli, dilations, calculi 
and tumors. With the microscope, bacteria, pus, 
blood and other abnormal constituents of the urine. 
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With the cystoscope, the entire mucosa of the blad- 
der can be viewed; and tumors, stones, irregulari- 
ties of the bladder, edema of the mucosa, inflamma- 
tion and ulcers can be examined through this won- 
derful little instrument and through it catheters can 
be passed to the kidneys for the purpose of irrigat- 
ing an infected kidney pelvis or making a renal 
function test. 

The recent introduction of uroselectan has 
greatly broadened the field of pyelography but it 
can in no wise supplant the cystoscope or opaque 
medium injected through a ureteral catheter. 

By the use of uroselectan or the injection of an 
opaque medium the size and shape of the renal pel- 
ves can be determined, or if a tumor is present, 
whether the outlet is situated so drainage can take 
place. 

\With a catheter in each ureter the examiner 
can secure a specimen of urine from each kidney 
and learn whether one or both are affected, by ana- 
lyzing the urine or by the intravenous injection of 
phenolsulphonephthalein, thus measuring the excre- 
tory power of one or both kidneys. 

There are many abnormal conditions that can 
be detected by the urologist, far too many to be 
mentioned in this article and the general practi- 
tioner should take cognizance of this fact. 

It is one of the commonest mistakes in medical 
practice to mistake trouble in the genito-urinary 
tract for something else. Far too many people 
have been operated upon for appendicitis or gall- 
bladder disease or what not when a thorough ex- 
amination of the urinary apparatus would have 
saved the patient much suffering and the doctor 
considerable embarrassment. 

Many a patient has come in complaining of 
pain in the belly or back which persisted in spite of 
all treatment, or at best yielded only temporarily. 
If the pain happens to be located in the region of 
the appendix or gall bladder, surgery is too often 
resorted to, and to the consternation of both sur- 
geon and patient no relief is obtained. Surgery 
may be indicated, but if so it should be directed to- 
ward the urinary instead of the digestive tract. 

Many such cases have a stricture of the ureter 
—one of the most common causes of abdominal 
pain, 

Ureteral Stricture.—What is the cause of ureteral 
stricture? The fact that it is usually bilateral in- 
dicates that it is systemic in origin and furthermore, 
the strictures are usually located at points where 
the ureter receives its chief blood and lymphatic 
connections, viz: at the bifurcation of the internal 
iliacs and in the broad ligaments. At the point of 
the stricture a chronic inflammatory infiltration of 
the ureteral wall will be found and above this point 
there will be more or less dilatation of the ureter, 
depending on the degree of obstruction and the time 
it has existed. The pain is due chiefly to an in- 
creased peristalsis forcing the urine through the 
narrowed lumen. The infection causing this condi- 
tion may come from an infected tooth, tonsil, gall 
bladder, or even an infected ingrowing toe nail. 

Cystitis—This is one of the most annoying 
plagues that torment human flesh; it is ever with us 
and frequently demands the best skill at the physi- 
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cian’s command. Its causes are many. Many a 
case will recover promptly, requiring only simple 
irrigation and general treatment with directions as 
to diet and habits, but many cases are not as sim- 
ple. Here is where the urologist can demonstrate 
his worth. 

I recall a case that resisted all local and general 
treatment. A cystoscopic examination was made 
under spinal anesthesia and normal urine was col- 
lected from each side; but at the same time there 
was noted the appearance of an extra ureteral open- 
ing on one side. This extra orifice was so small 
that a catheter could not be inserted and since it 
was not certain that it was an extra ureter little 
force was used and no attempt was made to dilate 
it. A few days later uroselectan was injected in- 
travenously and a double kidney was found on each 
side with two distinct ureters from the kidneys to 
the bladder. With a knowledge of what to look for 
at a subsequent cystoscopy, catheters were passed 
up the extra ureters and badly infected urine loaded 
with pus was obtained from both sides. Irrigation 
of the kidney pelves with appropriate antiseptic 
brought relief. 

Another patient refused even to improve until 
an infected root of a tooth was removed. Another 
was caused by food allergy. 

Tubercular cystitis is rarely primary. It is usually 
secondary to an infection of the kidneys, prostate, 
seminal vesicles, or epididymides. This is one type 
of cystitis that is seldom even relieved by local 
treatment, but on the contrary is often aggravated 
by it. The diagnosis is not always easy but it is 
clinched by finding the tubercle bacilli in the urine 
and by positive guinea pig inoculation. 

Gonorrheal cystitis, strange as it may seem, is 
rare and when it does occur the infection is prac- 
tically always of a mixed type. True, the urethral 
mucosa is especially susceptible to infection by the 
gonoccocus, yet the bladder, with the exception of 
the trigone, is peculiarly immune, and when the in- 
fection extends from the posterior urethra to the 
ureters and kidney pelves, the germ is far more 
likely to pass by the way of the submucous lym- 
phatics than over the bladder mucous membrane. 

Sometimes the bladder will give the first warn- 
ing and be the seat of the first symptom of tabes 
noticed by the patient. He will notice a nocturnal 
incontinence and further examination will reveal 
the classical symptoms of this dread disease. 

Neoplasms of the bladder are very frequently 
overlooked. Their early symptoms are mild and 
usually ascribed to something else. They are usu- 
ally benign in the beginning but they are very prone 
to become malignant. 

Any case of persistent or recurring hematuria 
should be regarded with suspicion and is not to be 
diagnosed essential hematuria until a cystoscopic 
examination has been made. 

Vesicle Calculus —Probably the first surgical op- 
erations ever performed were for stone in the blad- 
der. “Cutting for stone,” it was called, and special- 
ists for this one operation were in practice many 
centuries ago. The existence of bladder calculi has 
been known and recognized for ages yet it is sur- 
prising how often it is overlooked. Pain in the 
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bladder increased by walking or riding over rough 
ground, difficulty or total inability to urinate in the 
erect position and severe pain at the end of urina- 
tion with the last few drops often stained with blood 
make the symptoms fairly typical, yet I have had 
patients that had been treated for months for cyst- 
itis. 

While on the subject I might mention prostate 
stones. They are quite common but seldom give rise 
to symptoms. I had one case that did present very 
decided symptoms. An elderly man presented him- 
self complaining of pain in the perineum and severe 
pain on urination. Palpation of the prostate dis- 
lodged a small stone about the size of a radish seed, 
oblong in shape and rough. Stripping the urethra 
for prostatic secretion brought it out. A roentgeno- 
gram revealed numerous stones embedded deep in 
the gland. This one evidently either worked its 
way to the urethral surface or was formed there, 
and by the irritation of its presence caused severe 
suffering. After this one stone was dislodged all 
symptoms disappeared. They have not returned in 
over a year and in all probability they never will. 

Prostatic Troubles—A large proportion of men 
vast the age of fifty develop prostate trouble to 
some degree. It is something men have to look 
forward to with dread. It is the cause of a great 
deal of suffering, both mental and physical, and if 
allowed to progress to the point where there is con- 
siderable obstruction with consequent residual 
urine, which always becomes infected after a time, 
about all that can be done is the surgical removal 
of the enlarged portion of the gland or at best a pro- 
longed course of expensive and not altogether pleas- 
ant treatment. 

Probably thirty per cent of men past the age 
of fifty will experience some difficulty with the pros- 
tate, but the condition will be serious in only half 
of them and of that half probably seven or eight per 
cent will require surgical removal. So it will be 
seen readily that while the average man is very 
likely to develop some prostatic trouble, he has also 
an excellent chance of escaping a dreaded operation. 

What is the cause of prostatic hypertrophy? 
Many theories have been advanced, have held sway 
for a time and have then been discarded. 

Gonorrhea has taken the blame for many years, 
and still does in many circles and among those who 
have not kept up with recent investigations. Many, 
very many, prostate sufferers never had gonorrhea 
or any venereal disease and large numbers of men 
who have had gonorrhea not only once but several 
times have not the slightest sign or symptom of 
prostatic hypertrophy. I refer to those of advanced 
years. 

The natural consequence of age cannot be any 
more than a single factor for in many men the gland 
atrophies as they grow older. 

Does excessive venery have any influence in the 
production of overgrowth? On the other hand, sta- 
tistics show that prostatic hypertrophy is most rare in 
those races whose sex life is the least restricted. 

I would like to call your attention to an article 
tn Clinical Medicine and Surgery for October, 1931, 
entitled “Prostatic Gland Enlargement.” I have 
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been thinking along the same line for a long time. 
There is no doubt in my mind that he has pointed 
to the true cause in the vast majority of cases. 


Let me quote from an article by Edwin W. 
Hirsch, M.D., referring to the cause of the gland 
enlargement: 


“What, then, is there about the sexual life of 
the Caucasian which predisposes him to prostatic 
hypertrophy? Is this type of tumor the price he 
pays for his so-called higher morality? Why should 
the Roman Catholic clergy escape it? Why should 
married men be particularly subject to it? What 
is the relation between the sexual life and prostatic 
overgrowth? These and other questions germane 
to the matter need to be answered. 


“The prostate has been termed the soul of the 
sexual power, and this indeed it is. If a normal 
sexual existence is maintained, the prostate evacu- 
ates its contents periodically and retains its normal 
size. When a man, however, during the fourth or 
fifth decade of life, begins suddenly to practice 
abstinence, there is an accumulation of secretion 
within the gland and naturally it enlarges. Bac- 
teria grow readily in this prostatic fluid, which is 
an excellent medium for microorganisms. Pro- 
longed congestion within the prostate stimulates the 
growth of cells which constitute the prostatic 
tumor. Contrary to the general opinion it is not 
generally the roue who develops prostatic trouble.” 

Dr. Hirsch says that many men begin to prac- 
tice celibacy during the fourth or fifth decade, think- 
ing that such a life is the ideal life, that sex is some- 
thing they should forget, now that they have 
reached the years of discretion. They get the idea 
that by so doing they will conserve their energies 
and live longer. Dr. Hirsch further says the reason 
why the celibate Catholic clergy are quite free from 
this trouble is because they never develop a sexual 
life and consequently the prostate is not developed 
as it is in the mature, sexually active married man. 
“The priest therefore seldom develops a prostatic 
tumor, because his prostate has never been acti- 
vated and very likely maintains its adolescent size 
throughout life.” 

One more quotation from Dr. Hirsch’s article: 

“In the case of the married man who, for years, 
has been accustomed to periodic sexual indulgence, 
he cannot, with safety, suddenly abstain from a phy- 
siologic process which is essential for the mainte- 
nance of a healthy prostate. Prolonged stagnation, 
with irritating products within the prostate, is one 
of the major factors precipitating the generation 
of a prostatic growth. It has been repeatedly dem- 
onstrated that the tone of the body is best main- 
tained by periodic exercise, and those whose sexual 
life is a transition from a feast to a famine are prone 
to suffer prostatic disability.” 

I have a man under my care right now who is 
suffering from the erroneous idea that by giving up 
his sexual life he would be conserving his health 
and strength. He told me so in words that are al- 
most a quotation from Dr. Hirsch’s article. He is 
a highly intelligent, cultured man of great mental 
activity. It is unfortunate that such errors have 
been allowed to wield their pernicious influence. 
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It is time for the osteopathic profession to be- 
gin to think of these things and advise men con- 
cerning their sexual life. Thus we will be acting 
the true role of the physician, undo much of the 
harm that has been done and prevent much suffer- 
ing. 

I am not capable of writing a treatise on sex, 
nor do I have any desire to do so, but it is just as 
necessary for mankind to be properly informed on 
sex as it is on digestion or any other function of the 
body. Not only health, but also happiness, de- 
pends to a large extent upon a better understand- 
ing of the sex life and all that it implies. 

Succeeding articles will take up specific condi- 
tions of the genito-urinary tract, beginning with the 
kidney and including case reports. 
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Nephritis 
W. M. Pearson, A.B., B.Sc., D.O. 
Hammond, Ind. 


IV 
FOREWORD 

In previous instalments we have considered the 
physiology of the kidney. The nephron has been 
stressed as the functioning unit, and the glomerulus 
and tubule have been considered as the most impor- 
tant portions of the nephron, 

The blood supply to the nephron has been shown 
to be of the most vital importance in the maintenance 
of its physiological activity. The entire blood supply 
to the kidney passes through the glomerulus. This 
vital blood supply is under a sensitive vasomotor con- 
trol which has great possibilities of being influenced 
by the presence of the pathology characteristic of the 
osteopathic lesion. 

Renal insufficiency was discussed, with special 
reference to the tremendous reserve power of the 
kidney. Special tests were suggested, all of which 
have the possibility of bringing the whole kidney into 
activity so that its function can be truly estimated. 

It was pointed out that the ordinary routine 
analysis of a specimen of urine reveals little concern- 
ing the efficiency and reserve power of the kidney; 
that the ability to concentrate, dilute, and eliminate, 
are the principal factors in determining kidney suf- 
ficiency. 

Blood pressure was shown to be the greatest 
factor in the maintenance of an adequate filtration 
pressure in the glomerulus; thus in kidney insufficiency 
the blood pressure increases as a compensatory factor. 
Kidney conditions and heart conditions become auto- 
matically linked by this necessity for blood pressure 
maintenance for kidney compensation. 

The osteopathic concept of treatment not only 
applies to the kidney condition itself, in its tendency 
to normalize the blood supply to the organ, but it 
also makes for a greater possibility of suitable com- 
pensation in conditions of established kidney path- 
ology. 

Uremia was mentioned as a classical example of 
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a condition in which the compensatory mechanism 
becomes overactive, or in which it fails to respond 
to the needs of the body by lack of compensatory 
factors, 

A classification was given, based upon the por- 
tions of the kidney involved, as well as the clinical 
evidence of the involvement. 

Throughout the discussion thus far only general 
principles have been emphasized. The osteopathic 
treatment is the best available for two reasons: 
(1) There is no treatment of kidney disease by in- 
ternal medication; (2) osteopathy has the greatest 
possibility of normalizing the rate of flow of the im- 
pulses going to the kidney, and to their system of 
vasomotor control. 

In this section of our discussion, no effort will 
be made to give the osteopathic treatment of the con- 
dition which the nephritis complicates, which is really 
the treatment of the nephritis itself. 


EMBOLIC GLOMERULONEPHRITIS 


Etiology. —Embolic glomerulonephritis occurs 
only in the course of subacute bacterial endocarditis 
due to the streptococcus viridans. 

Symptoms.—The symptoms of embolic glomerulo- 
nephritis constitute the clinical picture of subacute 
bacterial endocarditis. 

On the average only 26% of the glomeruli are 
involved. Thus it is quite possible that the remaining 
glomeruli can take care of the average load placed 
on the kidney, and as a result the insufficiency will 
be moderate. Too, with only a few of the nephrons 
involved, it is likely that many of the average urine 
analyses from the patient will be practically negative. 
Only by constant checking will the involvement be 
discovered. 

Diagnosis.—Hematuria with a moderate album- 
inuria will be found, these symptoms being associated 
with the bacterial endocarditis. There may be red 
blood cells and granular and hyalin casts. 

It is differentiated from other forms by its lim- 
ited etiology, and the chief single characteristic of 
this disease is the hematuria. 

Treatment.—The treatment is entirely that of the 
disease it complicates. 


NONEMBOLIC FOCAL GLOMERULONEPHRITIS 


This is perhaps the most common form of 
focal nephritis. 

Etiology—It occurs especially in diseases for 
which the streptoccocus is responsible. It occurs in 
the course of acute tonsillitis, pharyngitis, otitis media, 
erysipelas, septicemia, rhinitis, acute endocarditis, 
rheumatic fever, scarlet fever, influenza, diphtheria, 
etc. 

Acute tonsillitis is one of the principal diseases 
producing focal nephritis as a complication. In scar- 
let fever, one must recall that the acute diffuse glom- 
erulonephritis comes some three weeks after the onset 
of the scarlet fever, while this focal nephritis occurs 
in the course of the disease. 

Symptoms.—Kidney function is little disturbed, 
because only a few nephrons are involved. The course 
is short, so the blood pressure does not increase mate- 
rially as a compensatory factor. Impaired kidney 
function, when it occurs, is not sufficient to cause a 
true uremia. 
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A day or so after the onset of the disease, blood 
appears in the urine. There is pain in the back, and 
occasionally on urination. The urine contains a mod- 
erate amount of albumin, and there are found varying 
numbers of red blood cells, leukocytes, hyalin and 
granular casts. There is no edema, and no increase 
in blood pressure. 


Diagnosis —This is indicated by the sudden ap- 
pearance of hematuria in the beginning or during the 
course of an acute infection, especially of strepto- 
coccic origin, with a moderate amount of albumin 
and a few granular and hyalin casts. Edema, in- 
creased blood pressure, and uremia are absent. Kid- 
ney function is normal to slightly impaired. 


Course.—The course depends entirely upon the 
disease it complicates. The usual duration is from 
one to three weeks. 

Treatment.—The treatment in the beginning is 
that of the disease it complicates, with rest in bed 
as long as there is blood in the urine. No special diet 
is indicated, other than that of the one most suitable 
in the original disease. In the beginning, if there is 
some insufficiency, limitation of food and water is 
indicated, otherwise large quantities of water are help- 
ful in washing out the invading organism and ac- 
cumulated metabolic products. \Jedication directed 
to checking the hematuria has no effect whatsoever. 
Treatment should be directed to the source of infec- 
tion. Not only osteopathic treatment is aimed at the 
complicating disease, but also to the support of the 
kidney itself, with the realization that in the average 
case the kidney becomes absolutely normal when the 
original disease disappears. Osteopathic care limits 
the possibility of permanent damage to the kidney, 
with a continuing kidney disorder. Treatment should 
be continued until all traces of albumin have disap- 
peared. 

ACUTE DIFFUSE GLOMERULONEPHRITIS 


This condition is entirely different from those 
previously considered. In this condition, not only are 
the glomeruli affected, but the entire glomerulus is 
involved, and consequently renal function is impaired. 

Etiology.—The essential cause is thought to be a 
type of streptococcus. 

Scarlet fever ranks first as a disease in which 
this condition becomes a complication; the kidney 
damage becoming evident on the nineteenth to twenty- 
first day. 

Exposure to cold is an etiological factor, and this 
produces the disease without any accompanying in- 
fection. 

Osteopathic lesions, because of their influence on 
the vasomotor control of the afferent artery to the 
kidney, are most certainly important factors in the 
maintenance of the condition or its production. 


PATHOGENESIS 


The pathogenesis of acute diffuse glomerulonephritis 
constitutes one of the chief problems of this disease. Its 
mode of origin is certainly entirely different from that of 
the focal nephritides. In the latter there is a Jocal in- 
flammatory reaction at the seat of the invading organism 
involving only a portion of the glomerulus, and only that 
portion where the invading organism happens to lodge. 
The rest of the glomerulus is free to carry on its function 
and there is usually enough of it left to do it. In acute 
diffuse glomerulonephritis, on the other hand, all the 
glomeruli of both kidneys are equally involved. It may 
be that the changes in the glomeruli are due to the direct 
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action of the streptococcus. Against such an assumption 
is the fact that the streptococcus is never found in the 
kidney in this disease, and also the fact that there is 
always a considerable period of time between the onset 
of the original streptococcus infection and the beginning 
of the acute diffuse nephritis. Again, it may be that a 
bacterial toxin is the direct responsible factor, but the 
manner in which such a toxin could produce the changes 
in the glomeruli is entirely unknown. 

The essential processes in the pathology of acute 
diffuse glomerulonephritis are, first, the cessation of blood 
flow through the glomeruli, and second, the increase in 
the cellular elements. Although red blood corpuscles may 
still be seen in the glomeruli in the earliest stages they 
soon disappear from them as the cellular elements in- 
crease. All the further changes in the glomeruli are 
secondary to these two processes. How these initial 
changes are produced, whether by bacterial toxins or other 
factors, is our problem. Most investigators assume that 
the increase in the cellular elements is the first step, and 
that the cessation of the blood flow through the glomeruli 
is due to the compression of the capillary loops by the 
increased number of cells. 


Volhard’s Theory. Volhard assumes that the changes 
in the glomeruli begin with the cessation of the flow of 
blood through them, and that the proliferation of cellular 
elements is secondary. In support of this assumption he 
cites histological observations made on cases in an early 
stage of the disease, where the glomeruli were found 
bloodless and with very little proliferation of cells. He 
also observed that the afferent vessels to the glomeruli 
were also bloodless, which should not have been the case 
if the stopping of the blood flow was due to compression 
of the capillary loops by the mass of cells. On the con- 
trary, the afferent artery should have been filled with a 
column of stagnating blood. 

According to Volhard, blood is prevented from 
entering the glomeruli by a narrowing of the arterial 
lumen above the origin of the afferent artery. Such a 
narrowing must be either organic, from a proliferation 
of the structural elements of the arterial wall, or func- 
tional, from a spastic contraction of the artery. Organic 
changes in the arterial wall which result in a narrowing 
of the lumen are necessarily permanent and not retro- 
gressive. They occur in chronic glomerulonephritis. In 
acute nephritis the changes are retrogressive and may 
completely disappear. A narrowing of the arterial lumen 
can, therefore, not be due to permanent organic changes. 
Volhard therefore assumes that the narrowing of the 
lumen is due to a spastic contraction of the arteries. 
This spastic contraction occurs uniformly throughout both 
kidneys and by obstructing the flow of blood causes an 
ischemia of all glomeruli. The glomerular ischemia is 
followed by a swelling of the capillary loops and by pro- 
liferation of cells. At first there is some stagnation of 
blood in the glomeruli, but this soon disappears. 

Volhard gives the following reasons for assuming 
that it is a spastic contraction of the arteries and not an 
organic change in the arterial wall which is responsible 
for the ischemia of the glomeruli: 1. Histologically there 
are no changes to be found in the walls of the afferent 
arteries such as a proliferative endarteritis. The afferent 
artery is empty of blood, dilated, and there may be a 
slight proliferation of endothelial cells. 2. He found that 
sometimes the administration of a large amount of water 
results in the resumption of the flow of blood through 
the glomeruli and in the rapid disappearance of all the 
manifestations of the acute nephritis. 3. He also found 
that when the circulation through the glomeruli is again 
established the pathological changes in the kidney com- 
pletely disappear and no changes can be found in the 
arterial wall. 

Volhard’s theory is a very attractive one and lends 
itself easily as a basis for the explanation of the patho- 
logical physiology of this disease. If we accept this 
theory we have further to explain how the spastic con- 
traction is brought about. Under the heading of etiology 
we have discussed two factors which are to be considered 
in the causation of acute diffuse nephritis: first, infection, 
especially with the streptococcus, and second, exposure 
to cold and wet. That the latter may cause a spastic 
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arterial contraction is readily understood when we con- 
sider that the kidney is of all organs, the most sensitive 
to vasomotor influences. And it has been shown that 
application of cold to the skin causes a constriction of 
the vessels of the kidney. Such a reflex vasoconstriction 
is not localized to the kidney alone but is in a mild degree 
universal, only more intense in the kidney. 

In the case of infection, we have said that a more or 
less definite period elapses between the onset of the in- 
fection and the occurrence of the nephritis. This fact 
suggests a resemblance to allergic phenomena. Wells 
observes that in anaphylaxis, “presumably, stimulation of 
unstriped muscle tissue is universal,” and “the symptoms 
observed depend upon the degree of development of these 
muscles, or their strategic location in different species.” 
In the interlobular arteries of the kidney the walls are 
very thick. The media has very little elastic tissue, but 
has a large amount of muscle fibers. Perhaps the in- 
creased development of the muscular coat of these vessels 
in the kidney, which may be still more developed in cer- 
tain individuals as a result of hereditary tendencies, may 
play a role in the anaphylactic phenomena in the human 
being. (100-103)* 

Symptoms.—The onset depends upon the disease 
which it complicates—the nineteenth day in scarlet 
fever, and almost immediately in case of exposure to 
wet and cold. 

Edema is a conspicuous symptom. The extent 
is subject to great variation. 

Hematuria is the most important symptom, oc- 
curring at some time in the course of the disease, 
generally in the beginning. 

Albumin is constantly present, but is not in pro- 
portion to the severity of the disease. The quantity 
of urine is diminished in the beginning, but in favor- 
able cases soon becomes increased. 

Blood pressure is increased because the glomeruli 
are all affected, and increased blood pressure is Na- 
ture’s compensation. In mild cases it is only slightly 
increased, rarely going above 180 mm. The increase 
in blood pressure indicates the severity of the disease. 
The blood pressure however returns to normal before 
the other symptoms disappear. 

The blood chemistry is changed, especially in the 
nonprotein nitrogen. High blood nitrogen with low 
blood pressure indicates a most serious form of the 
disease. 

True uremia occurs only in fatal cases, and in 
those with a complete suppression of urine. 


PATHOLOGICAL PHYSIOLOGY 


We shall attempt in the following pages to explain 
the clinical phenomena of acute glomerulonephritis as 
necessary consequences of the changes in the glomeruli. 
For this purpose we may summarize the essential mani- 
testations of this disease as follows: 1. The urinary 
changes, namely, hematuria, oliguria, albuminuria, and 
cylindruria; 2. the increase in blood pressure; 3. the 
edema; 4. the changes in the blood; 5. the acute convulsive 
uremia which constitutes the most important complication. 

_.In discussing the pathology of this disease, we have 
said that the essential pathological process is an inflam- 
mation of the glomeruli, and that as soon as the inflamma- 
tion has become pronounced all the glomeruli of both 
kidneys become impassable to the flow of blood and are 
Practically bloodless. How do the clinical manifestations 
which we have summarized above result as a consequence 
of the hindrance to the blood flow? 

In attempting to follow the sequence of phenomena, 
Volhard’s theory of a spastic contraction of the arteries 
of the kidney is very useful as a starting point. But 
whether we hold to this theory or not, we must start 
by following up the consequences of the hindrance of 
the flow of blood through the glomeruli. We may for 


nse *Quotations in this article are taken by permission from Elwyn’s 
Nephritis,” published by The Macmillan Company. 
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the present neglect the function of the tubules, which is 
the concentration of the glomerular filtrate by means of 
reabsorption. 

The first consequence of the hindrance to the flow 
of blood is a diminution of the glomerular filtrate, as a 
result of which there must be a diminution in the quan- 
tity of urine or a complete cessation of urine production. 
The second consequence is the accumuiation in the blood 
of those substances which are ordinarily found in the 
glomular filtrate, namely, water and the nitrogenous waste 
products. 

Both of these results, the diminution in the output 
of urine and the increase in the blood of water and waste 
products, would soon reach extreme degrees were it not 
for the third consequence, the increase in blood pressure. 
In the production of the latter two factors are considered: 
first, the increase in the fluid volume of the arterial sys- 
tem as a consequence of the diminished filtration; and 
secondly, the widespread constriction of the peripheral 
and splanchnic arterioles. If we hold to Volhard’s theory, 
we may consider the second factor as a part of the orig- 
inal arterial contraction which he considers the starting 
point of the changes in the glomeruli. Or, the peripheral 
and splanchnic constriction must be considered as a 
consequence of the increased fluid volume in the arterial 
system, and as a compensatory mechanism for the pur- 
pose of maintaining a normal blood volume by forcing 
the extra fluid out of the vascular system. 

This latter is accomplished in a twofold manner: first, 
the increased blood pressure tends to overcome the 
hindrance to the flow of blood in the glomeruli, and a 
stream of plasma is forced through them in proportion 
to the increase of pressure; secondly, the constriction of 
the arterioles causes in some unknown manner an in- 
creased permeability of the walls of the capillaries with 
the result that fluid leaves the vascular system to accumu- 
late in the tissues or serous cavities as edema or effusion. 

Both the edema and the increase in blood pressure in 
this disease must be considered as compensatory mechanisms, 
to get rid of the excess of fluid in the vascular system and 
to help maintain the normal blood volume. [Italics ours.] 
30th of these mechanisms may, for some unknown reason, 
fail, and there may be no generalized constriction of the 
arterioles. In such cases there will be no edema and 
no increase in blood pressure, and the excess of fluid in 
the vascular system is probably accommodated by vascu- 
lar dilation, but with a resulting increase in the nonprotein 
substances of the blood. 

The degree of ability or inability with which glomeru- 
lar filtration can proceed with the help of the increase 
in blood pressure determines the degree of renal insuff- 
ciency. When filtration is impossible in spite of the 
increase in blood pressure, or when for some unknown 
reason there is no increase, then there is no urine pro- 
duced, the renal insufficiency is maximal, and the symp- 
toms of true uremia appear, with a fatal outcome. With 
a moderate degree of glomerular obstruction and a con- 
siderable increase in blood pressure, renal insufficiency 
is moderate and the waste substances in the blood are 
only moderately increased. The edema, when present, 
helps to distribute the retained waste products over a 
greater area, and thus lessens their concentration in the 
blood. 

Thus, we find in the degree of intensity, in the slow- 
ness or rapidity of these processes, namely, the hindrance 
to the flow of blood through the glomeruli, and in the 
arterial contraction, an explanation for the changes in the 
blood, the increase in blood pressure, and the edema, in 
this disease. 

Acute Convulsive Uremia. For the phenomena of 
acute convulsive uremia ... we must hold responsible the 
constriction of the arterioles in the brain, which consti- 
tutes a part of the generalized vascular contraction. We 
can find proof for the presence of such vascular constric- 
tion in the brain by observing the vessels in the fundus 
of the eye, which are seen to be narrowed. The edema 
and swelling of the brain is probably produced in the 
same manner as the edema of the rest of the body. Varia- 
tions in the rapidity or slowness with which the edema 
of the brain is produced are in all probability responsible 
for the variations in the clinical picture. A more rapid 
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swelling of the brain is probably followed by a convulsive 
seizure; a slower development of the edema would result 
in the appearance of one of the equivalent symptoms, 
namely, headache, amaurosis, et cetera. The swelling of 
the optic disc must be considered as due to the increased 
intracranial pressure, as in tumor of the brain. 

Hematuria and Albuminuria. We can only deal in 
conjectures when we attempt to explain the source of 
the blood and [albumin] in the urine. The hematuria has 
probably several sources. Owing to the hindrance to the 
flow of blood through the glomeruli, there is an increased 
filling and back pressure in the venous system of the kidney 
with engorged intertubular capillaries which rupture into the 
lumen of the tubules. A second source is the rupture of the 
first divisions of the afferent artery of those glomeruli which 
have already become permeable to the entrance of blood. A 
third source is the exudation of blood through the capillaries 
around the glomerular capsule. [Italics in this and the follow- 
ing paragraph are ours.] 

As regards the albuminuria our explanations are still 
less satisfactory. Most of the albumin is due to the increased 
permeability of the glomerular membrane as a result of faulty 
nutrition. Whether albumin also escapes by way of the tub- 
ules we do not know. On its way downward in the 
tubules, as the urine becomes concentrated, some of the 
albumin is precipitated as hyaline or granular casts. De- 
posits of red blood corpuscles, white blood cells, or des- 
quamated epithelial cells on the casts result in the appear- 
‘ ance in the urine of the various cellular casts. 

The Tubules. The changes in the tubules are sec- 
ondary to those in the glomeruli and are due to the di- 
minution in the blood supply. The changes in the tubules 
and consequently in their function, which is to concen- 
trate the glomerular filtrate, are therefore dependent upon 
several factors: first, upon that part of the blood supply 
which is independent of the circulation through the glom- 
eruli; secondly, upon the extent and the duration of the 
interruption of the blood supply through the glomerular 
circulation; and thirdly, upon the slowness or rapidity with 
which this interruption occurs. Variations in these fac- 
tors are responsible for variations in the ability of the 
tubules to concentrate. Little impaired at first, this func- 
tion may be markedly diminished later in the course of 


the disease. (109-113.) 


TREATMENT 


We have considered the changes in the glomeruli as 
the most important pathological process, If we had the 
means at our command to influence directly these changes 
and to cause the inflammatory process in the glomeruli 
to subside, then the use of such means would be the 
ideal treatment of this disease. Unfortunately there is not 
anything in our whole therapeutic armamentarium which will 
directly influence the changes in the glomeruli; all we cam do 
is to wait until the pathological process has run its course 
But while waiting for the inflammatory process in the 
glomeruli to subside, we can attempt to alleviate the 
consequences of the inflammatory process, which consti- 
tute the clinical manifestations of this disease: 

1. The conditions which result as a consequence of 
the hindrance to the flow of blood through the glomeruli, 
namely: 

(a) The retention of the end products of protein 
metabolism. 
(b) The retention of fluid. 

2. The conditions which result from a too excessive 

reaction of the compensatory mechanism, namely: 
(a) The hypertension. 
(b) The edema. 

3. The most important complication of this disease, 
namely, the acute convulsive uremia. 

4. Other individual symptoms. 

The means with which we may attempt to relieve the 
above-named results of glomerular inflammation are: 


1. Rest 

2. Dietetic measures 

3. Drugs, for the treatment of some of the symptoms. 

4. Certain physical measures, such as warm baths, 
hot packs, venesection, lumbar puncture, and 
others. 
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Rest. Rest in bed is indicated until the acute symp- 
toms have subsided, that is, until the blood pressure has 
returned to normal and the edema and the hematuria have 
disappeared. When the hematuria remains long after the 
other symptoms have disappeared, it is an indication of the 
presence of a complicating focal nephritis. In that case 
it is doubtful whether it is of any benefit to the patient 
to continue to stay in bed. 

Diet. Since the retention of the end products of 
protein metabolism and of water is the result of glom- 
erular inflammation, it is obvious that the intake of fluid 
and of protein must be limited. In the mild cases where 
the amount of the retained waste substances is not very 
large, the limitation of fluid and protein intake is not as 
important as in the severe cases. The following general 
principles should be observed: 

1. Limitation of fluid intake. 

2. Limitation of sodium chloride 

mum. 

3. Limitation of protein intake to a minimum. 

4. The addition of carbohydrates and fat in suff- 
cient quantity to make up for the requirements in 
calories. 

Limitation of the total fluid intake in twenty-four 
hours should be dependent upon the extent of the edema, 
and upon the rate with which the edema increases follow- 
ing the administration of fluid. With a moderate degree 
of edema which does not tend to increase, limitation of 
fluid intake to 1000 cc. in twenty-four ours is sufficient. 
When the edema is marked, or when the fluid admin- 
istered tends to increase the edema, the intake of fluid 
should be limited to 800 cc. or even 500 cc. in twenty- 
four hours. With such a limitation the edema soon 
diminishes to a great extent. This is important, for the 
longer the edema remains the more resistant it becomes 
to treatment. With the disappearance of the edema and 
an increase in the amount of urine, the fluid intake may be 
increased to 1500 cc. per day. 

Limitation of sodium chloride intake lessens thirst 
and thus helps to control the fluid intake. When sodium 
chloride is given freely it is retained in the blood, just 
as the other substances that are ordinarily found in the 
urine. It diffuses into the tissues and causes the edema 
to increase. Deprivation of sodium chloride creates a 
vacuum for this salt in the blood, especially when the 
amount of urine is increased, resulting in the elimina- 
tion of this salt. This is followed by the salt in the tissues 
diffusing into the blood stream together with water in which 
it is held in solution. The result is a lessening of the edema. 
(116-118.) 


intake to a mini- 


OSTEOPATHIC CONSIDERATION 


The peculiar pathogenesis of acute diffuse 
glomerulonephritis gives to it special osteopathic 
significance. 

In this condition, it is well to recall that the 
glomeruli of both kidneys are uniformly involved. 
Too, the disease is self-limiting if it progresses un- 
der the influence of a suitable body. In fact, upon 
postmortem, there is absolutely no evidence of there 
having been such a kidney condition in many cases 
presenting a past history of the disease. 

The essential process is: the cessation of 
blood flow through the glomeruli; the increase of 
cellular elements. 

There is no medical treatment outside of diet, 
rest and regulation of salt and fluid intake. That 
is more than a passing fact. The best treatment 
known to science does not include internal medica- 
tion. It would seem that the work of the greatest 
group of investigators ever organized for kidney 
research, would be taken as seriously as the drug 
salesman and the handbook. Many osteopathic 


physicians are using trade preparations for the 
treatment of this and other types of nephritis. Most 
There 


of the products are compounds of mercury. 
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is not a single authoritative recommendation for 
such treatment. For the most part, salesmen have 
a high-powered line about the drug itself, a memor- 
ized talk. They wouldn’t know a case from meas- 
les, and yet they become the doctor, and the doctor 
becomes the druggist and retails medicine, when 
he spent some four years and $5,000 to learn some- 
thing better. 

Whether the osteopathic physician has any 
hands or not, he can administer good treatment for 
this acute glomerulonephritis; he can keep the pa- 
tient medicine free, which is something. 

The afferent artery is under vasomotor con- 
trol, through the vagus and through the splanchnics. 
Presuming that the pathology of the osteopathic 
lesion is known, there are only two possible factors 
to consider in the treatment of this condition. One 
is the alteration of the rhythmical rate of flow of 
impulses to the afferent artery, and the other is the 
improper interpretation of these impulses by the 
receptor neurons. 

Osteopathic treatment, manipulative treatment, 
is the most scientific treatment because it is at least 
drug free, and because it reads into the picture of 
acute glomerulonephritis a condition that accounts 
for the alteration in the vasomotor control to the 
afferent artery, to the glomerulus, and thus to the 
whole kidney. 


SUBACUTE AND SUBCHRONIC FORMS OF DIFFUSE 


GLOMERULONEPHRITIS 


THE 


Included in the subacute form are those cases 
which begin as an acute diffuse nephritis and 
terminate fatally in from three to four months. 

The subchronic forms include those cases which 
last from six months to two years, and then end 
fatally. 

In the older classifications they were termed 
chronic parenchymatous nephritis, an improper 
term because in it were included many conditions 
that should have been reserved for the nephroses or 
tubular involvements. 

Symptoms—Inasmuch as this condition is a 
progressive stage of the acute diffuse glomerulo- 
nephritis, the symptoms are those of the acute form. 
The urinary changes amount to a lowering of the 
output, with a tendency to a low specific gravity. 
Hematuria persists but varies greatly. Albumin is 
always present, as well as various casts, epithelial 
cells, red blood cells, and leukocytes. 

The edema is nearly always present; it is often 
very extensive, and in some cases with complicat- 
ing heart failure, it is difficult to differentiate from 
that caused by the cardiac condition. 

The hypertension seldom gets above 200 mm. 
of mercury, and toward the end may drop to normal 
with a marked decrease in renal efficiency follow- 
ing. If the disease continues long, the heart will 
have to become enlarged. 

The nonprotein elements of the blood increase 
moderately. The elimination of the protein from 
the food may result in producing normal blood 
chemistry findings. 

The functional tests all show a lowering of the 
reserve of the kidney with a prolongation of the 
period of elimination, a diminution in the ability 
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to concentrate, and little or perhaps none of the dye 
will be eliminated in two hours. 

Uremia is not a consistent symptom. If often 
occurs, but the entire course of the disease often 
runs to its termination without manifestation of 
either the true or convulsive type. 

The course is from three to six months. 


THE SUBCHRONIC FORM 


The starting point of this condition is again 
the acute glomerulonephritis, that progresses to this 
stage. 

The patient complains of fatigue, weakness, 
pallor and edema; and the presence of albumin is 
discovered. 

The progress may be slow or rapid. There may 
be an anemia, a slight hematuria and a considerable 
amount of albumin and a mild degree of insuffi- 
ciency. Then there may be remissions in which the 
urine shows little pathology, and then the gradual 
development of the subchronic form. 

The urine always contains albumin, the specific 
gravity tends to be fixed at a low point, and there is 
polyuria, especially if there is little edema. 

The blood pressure gradually increases as the 
disease proceeds. This is a compensatory mechan- 
ism and designed to protect the body. Arterio- 
sclerosis is secondary to the persistent hypertension. 

The edema is not a constant symptom. In fact, 
the disease may go to its termination with never 
any marked edema. 

The blood chemistry figures are moderately in- 
creased. 

The functional tests show increased insuffi- 
ciency as the disease progresses, and are of material 
value in determining progress of treatment, and 
suitable diet. 

The diagnosis is certain if the case is followed 
from the acute form. In cases in which there is no 
history of the acute attack the differentiation be- 
tween the subacute and subchronic form will 
become exceedingly difficult. 


TREATMENT 


The treatment is essentially that of acute 
diffuse glomerulonephritis if the case is of the sub- 
acute type. If of the subchronic form the treat- 
ment is that of chronic nephritis. 

All orthodox methods of treatment are indi- 
cated along with osteopathic care, for in neither 
case is there any place for medication. The vaso- 
motor control of the kidney assumes such an im- 
portant place in its physiological activity, that the 
removal of osteopathic pathology simply adds to 
the matters of rest and diet, by giving the body a 
greater opportunity to carry out its normal process 
of recovery. Osteopathic treatment has more to 
offer in chronic and subacute forms of disease than 
in the conditions that are so acute that they are 
self limiting. 

CHRONIC DIFFUSE GLOMERULONEPHRITIS 

Chronic diffuse glomerulonephritis also takes 
its origin from the acute diffuse nephritis. 


After the patient’s apparent recovery from the 
acute diffuse nephritis an albuminuria remains. 
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Truly the acute condition simply progresses and in 
from two to thirty years produces renal insufficiency 
and true chronic uremia. 

Symptoms — The progress of the disease is 
characterized Ly a period following recovery from 
the acute attack, in which the only symptom is the 
albuminuria. During this period there may be 
headache, pallor, ease of fatigue, and a persistent 
swelling of the ankles. Functional tests at this 
stage show little impairment of function. Usually 
during this period, which lasts from months to 
years, there are repeated attacks of acute nephritis. 
Blood pressure will be mildly affected, and edema 
variable. 

In the second period, which may last many 
years, the blood pressure and the insufficiency grad- 
ually increase. The blood pressure becomes fixed 
at a high level, and drugs fail to change it. The 
albumin increases in amount, and the specific grav- 
ity which was at first fixed and high, still tends to 
be fixed, but the level drops. The blood chemistry 
shows a gradual increase in nitrogen over tem- 
porary periods only, showing that kidney function 
is not absolutely lost. The fundus of the eye be- 
gins to show the presence of the lipoid exudate. 
Occasionally in the later part of this period con- 
vulsive attacks appear, and there may be cerebral 
manifestations. 


In the third period, renal insufficiency has be- 
come absolute. Even with minimal protein intake 
and restriction of fluid, it is impossible for the kid- 
ney to carry away the products of protein metabol- 
ism, and thus they accumulate in the blood stream. 

The patient begins to complain of headache, 
loss of appetite and weakness. The blood pressure 
increases, but has usually reached its high level in 
the previous stage. The edema usually is of cardiac 
origin, and cases may go to termination with no 
noticeable edema. The urine becomes fixed in spe- 
cific gravity, and fixed in amount as shown by 
hourly voidances. The blood chemistry figures go 
to as high as three hundred milligrams of nonpro- 
tein nitrogen per hundred cubic centimeters of 
blood. There is definite anemia; the patient has a 
grayish appearance; the face is puffy; the eye 
ground is changed; and there is great susceptibility 
to infection. True chronic uremia is the clinical 
expression of the condition. 

TREATMENT 
In the first stage the aim of treatment is com- 


plete recovery, and the prevention of the progress 
of the disease. 
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The amount of work which the kidney has to 
do must be reduced in keeping with its gradual 
loss of reserve power. 

The individual manifestations of the disease 
have to be cared for as they appear. 

Attention to foci of infection in the teeth, ton- 
sils, and accessory sinuses are considered an im- 
portant part of treatment in the early stages of the 
disease. Probably more important would be osteo- 
pathic treatment at this stage, for then it has the 
greatest body reserve to bring into action to effect 
a cure. There is no need of restricting protein and 
water, for the reserve power of the kidney is still 
high. Fruits and carbohydrates should pre- 
dominate. Spices, alcohol, tea and coffee are for- 
bidden. The afflicted individual should lead a life 
of moderate activity. This is the stage in which 
rests in bed are so beneficial. Edema must be 
treated if it appears, and rest in bed with restriction 
of fluid intake to less than output, will quickly re- 
lieve this aggravating symptom. Nothing in this 
treatment interferes with osteopathic care. The 
kidney region is important, but the regions affecting 
the thyroid should be normalized in order that the 
metabolism of the body may be maintained at a 
level high enough to reduce the edematous process. 

In the intermediate period, treatment is directed 
to lessening the work of the kidney. The daily diet 
should be just enough to maintain weight and nitro- 
genous equilibrium. Fruits and carbohydrates 
should predominate. Excessive food or fluid intake 
is to be avoided. Occasional periods in bed are 
beneficial. 

Osteopathic treatment aids in the regulation of 
the blood pressure, the nutrition to the kidney it- 
self, the metabolism of the body, and the com- 
pensatory mechanisms. Edema and cardiac failure 
become less likely of appearance under osteopathic 
care. The troublesome headaches are less frequent 
and severe. 

In the third period, osteopathic treatment has 
much to offer. There is no orthodox measure that 
has a hope of prolonging life more than six months. 
All methods of diet, hydrotherapy, and personal 
regulation are considered as part of osteopathic 
care. Treatment of any type in this stage is not 
aimed at cure, but in retarding the process and put- 
ting off the terminal stage of chronic uremia. 

Flexion and extension of the splanchnic area 
seems to speed up the kidney from 60% to 100% in 
experimental animals, and is made the basis of 
many types of manipulative treatment. 


. .. The fixed principles of aseptic surgery include these 
maxims: No unsterilized object is clean; normal healthy 
tissues contain no bacteria; wounds in such tissues tend to 
heal themselves; strong germicides are injurious to the tis- 
sues and retard healing ... If it is desired to cleanse or 
irrigate a wound, mild antiseptics, such as normal salt solu- 
tion, boric acid in saturated aqueous solution, or some of 
the chlorinated group solutions may be employed. 

The general tendency at the present time is against irri- 
gation of recent wounds unless they contain foreign ma- 
terial, clots, pieces of bone, and so on. Wiping out with 
cotton swabs soaked in any of the solutions mentioned may 
suffice at all events. A common custom has been to ap- 
ply freely to all parts of a fresh wound tincture of iodine, 


mercurochrome, or other concentrated chemical agents. This 
practice is mentioned here only to condemn it. ... Hubert A. 
Royster.—Southern Medical Journal, Oct., 1931. Abstracted 
in International Surgical Digest, Jan., 1932. 


The true physician must be a philosopher, a jurist, an 
arbiter and a peacemaker. He has access to the family 
skeleton and his wisdom as a counselor often makes (as 
the lack of it may destroy) the happiness of family life. 
He must be imbued with the spirit of righteousness and 
actuated by unselfishness, in the full knowledge of the 
frailties of his fellow men.—Mortimore S. Reynolds, M.D. 
in Clinical Medicine and Surgery. 
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Since the beginning of life on earth, living or- 
ganisins have had a constant struggle to meet the de- 
mands of their environment. The maintenance of life 
and its transmission to progeny have demanded a 
“continuous adjustment of internal structure to ex- 
ternal environment.” This was Herbert Spencer’s 
definition of life in “Principles of Biology.” 

In their attempt to maintain internal adaptation, 
organisms in their phylogenic development (during 
which multitudinous structural differentiations have 
been necessary) have constantly met with the neces- 
sity of overcoming invading microOrganic parasites. 
This physiologic attempt to develop resistance to 
such invading microorganisms has resulted in one of 
the greatest successes of organic adaptation in the 
process of evolution. 

The examples of this adaptation in the higher 
forms of mammalian life are many and varied and 
there are perhaps none more striking than the de- 
velopment of high body temperatures, or fever, as a 
reaction to aid in combating invading microorganisms. 

Dr. Still made this observation many years ago' 
and other scientists have later found his conclusion to 
be true. 


Fever as Means of Defense 

(uoting from MacCallum?: “It is common knowl- 
edge that fever is likely to accompany inflammation 
and as in the case of inflammation the efforts of phy- 
sicians and healers of all sorts have been directed 
towards cutting it short on the idea that it in itself 
is the harmful process. Only in the last decade has 
it become vaguely appreciated that there is real evi- 
dence that fever, on the contrary, is a reaction elabo- 
rated to a considerable degree of perfection, which 
aids in the defense of the body against the advance of 
an injurious agent by facilitating the production of 
the substances which are formed in the body to 
neutralize poisons or kill bacteria.”* 


Increase of Antibodies 


Earlier students of the effects of hyperthermia 
on the body were of the opinion that probably the 
disease process was overcome by the direct killing of 
the invading organisms by the increased temperature. 
While it is now believed that certain pathogenic bac- 
teria can be and probably are, actually killed in tissue 
by such treatment, this is, perhaps, not the greatest 
of the accomplishments of the heat treatment. After 
reviewing the earlier researches on this subject, Mac- 
Callum writes, “In the body the bacteria grow well 
enough at febrile temperatures.’”* 

But other reactions are brought about by the 
heat which are probably more effective causes in re- 
covery than are the direct effects of hyperthermia on 
the bacteria themselves. “Agglutinins and bacterio- 
lytic substances were produced far more quickly and 
in much greater amounts than in control animals.’’* 
However, there is evidence to show that the bacterioly- 
tic substances, enhanced by the heat treatment, do 
actually aid in overcoming bacteria. 

In our experimental work we have repeatedly 
observed that inoculated animals that receive heat 


treatment do actually recover more quickly than con- 
trol animals and the bodies of many of the heat 
treated animals on postmortem examination, are 
found entirely free from any organisms with which 
they were previously inoculated. This observation is 
also reported by other research workers.® 


Increased Leukocyte Formation 

Since there is almost constantly an increase in 
leukocytes during and following thermogenic treat- 
ment’ the question naturally arises as to the cause and 
purpose of effects of such leukocytosis. Since this 
condition accompanies the development of immune 
bodies and is followed by favorable results, it seems 
probable that there is some biophysiological corre- 
spondence, 


MacCallum writes in this connection, “It is in a 
way analagous to the vascular reaction inflammation 
in that it is the process which facilitates the more 
essential activities of the phagocytes and the produc- 
tion of defense in chemical substances in the body.” 

It seems probable that this general increased blood 
resistance may be the explanation of how favorable 
results are obtained in the allergic diseases such as 
asthma and hay fever. 

Bacterial Pathogenicity and Resistance 

It may be offered as a general rule (there may 
be many exceptions) that specificity of pathogenicity 
and resistance in bacteria varv inversely. This is, 
those pathogenic bacteria that are highly specific in 
their parasiticity, those that are confined in their path- 
ology to a single species of host or, as in the gono- 
coccus, to only one or two mucous membranes, their 
resistance is also lowered. It is known that in the 
case of the gonococcus, death of the bacterium may 
result from merely drying; that its growth is stopped 
at a very low temperature (101.3° F.)* and that it is 
killed in the body at 104° F. for ten hours.® 

From our own clinical experience in treating pa- 
tients suffering from chronic gonorrheal infections, we 
believe that permanent results may be effected by the 
proper application of thermogenic treatment. We do 
not, however, agree with the idea of the ten-hour 
treatment, because there seems to be a better way. 
Treponema pallidum is likewise one of the pathogenic 
organisms that seems to fall into this class and there 
are probably others.’° 

The fact that certain microdrganisms are patho- 
genic (specifically parasitic) to man only, or to man 
and the apes, suggests that such germs are likely to 
fall into this grouping of thermolabile or low-heat- 
resisting. It is with this general concept in mind that 
we are proceeding in our studies of thermogenic ther- 
apy and by following such biological “hunches” some 
surprisingly marked results have been obtained. 


Applying information from the newer knowledge 
of bacteriology and physiology in clinical practice, to- 
gether with certain biological principles, it does seem 
most probable that a distinctly new and rational 
therapy for certain infectious diseases is being de- 
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veloped. In this connection the following case record 
may be of interest. 

Case No. 30.—Male, aged 25. History of measles, 
whooping cough and malaria. Malaria when a child 
with two recurrences, and repeated attacks of colds 
and influenza. 

Present illness of four days length, had been diag- 
nosed influenza with all typical symptoms. Tempera- 
ture of 102° to 103° F. During this time he had been 
confined to bed. 

The patient was taken to the hospital, put to bed 
and submitted to 102.4° of thermogenic treatment for 
three hours on two successive days. After the first 
treatment the temperature receded to 98.4° but re- 
turned to 101° the second day. After the second 
treatment, the temperature returned to normal and 
remained so. The patient was discharged the third 
day entirely free from febrile and other symptoms. 

Osteopathic manipulative, and the usual elimina- 
tive and dietetic treatment for acute infectious con- 
ditions had been given before thermogenic treatment 
was applied. During his three days in the hospital, 
manipulative treatment was given daily. In this case 
it would seem that the thermic therapy very greatly 
aided the other treatment. 

NOTES AND REFERENCES 
1That Dr. Still actually understood this phenomenon and taught 


it many years before others, there is no doubt. He taught the prin- 
as a student in the American School of Osteopathy as 


ciple when I w é 
pon as 1908, and I am told by earlier graduates (Drs. A. G. Hild- 
L. Clark and others) that he taught it much earlier. It is 


reth, D. rs) as ; 
mentioned in his earliest writings and Dr. C. E. Still informs me that 


he gave it in a lecture in Hannibal, Mo., as early as 1879. 


2MacCallum, W. G.: Text-Book of Pathology, 4th Ed, W. B. 
Saunders Co., Philadelphia, 1928. 

3While it is not quite in keeping with the subject at hand, it is 
interesting to note that MacCallum continues to observe in this con- 
nection, “From this point of view it would seem, to say the least, 
shortsighted to give a patient an antipyretic drug which will cut 
short the febrile reaction.” The tendency of better thinkers of all 
schools of practice is to favor physical rather than chemical methods 
as they are more rational. 

*We have found that various bacteria can actually be killed in 
experimental animals by thermic treatment at a lower temperature 
than that at which the animal is injured (Jour. of Osteo., Feb., 1932). 
Other series of research are now in progress along this line of study. 


5In our own researches this fact, namely the increased formation 
of antibodies, was one of our first observations. We believe that not 
only agglutinins but also precipitins, opsonins and various lytic sub- 
stances are produced earlier and in greater quantities in heat-treated 
animals. (Jour. of Osteo., Feb., 1932). Our experimental work 
further suggests an exaggerated bacteriophage reaction. 


*See a summary of the results of Rolly and Meltzer, MacCallum’s 
Pathology referred to heretofore, chapter on fever. 


7In many cases now under treatment, we are making blood counts 
every thirty minutes before, during, and after thermogenic treatment. 
In practically every case so studied, there is an increase of front 50 
to 150 per cent in the polyneuclear cells. We are now making a care- 
ful study of this phenomenon with the view of reporting fully later. 


SHiss and Zinsser: Bacteriology, 6th ed., pp. 462, D. Appleton and 
Company. 

®*This statement is taken from Grover’s High Frequency Practice, 
6th edition, 1931, The Electron Press, Kansas City. F. B. Granger 
states: ‘‘There is no question but that a relatively low degree of heat 
kills gonococcus.” Physical Therapeutic Technic, 1930 edition, W. B. 
Saunders and Company. S. Pelouze writes: “Surviving in its 
unnatural environment, the test tube, such a high temperature at 113° 
F. makes one question the likelihood of producing a cure of the dis- 
ease through temperature alone when it is in its natural habitat, the 
urethral tract.’’ Gonorrhea in the Male and Female, second edition, 
1932, W. B. Saunders and Company. 


At present we are conducting two series of experiments, one on 
animals and one in vitro for the purpose of determining the minimal 
lethal thermic points of different pathogenic bacteria. This work is 
going on with our clinical studies—one to support the other. 





“Most cases of cardiac disease are the direct result of 
an infection, and by all odds that infection which causes 
heart disease most frequently is rheumatism. Even the 
most mild and apparently trivial attack of rheumatism, 
especialiy those which recur very frequently, cause heart 
disease so constantly that physicians assume that heart 
disease is caused by rheumatism until it is shown to have 
had some other manner of origin. .’—Harlow Brooks. 
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The Anatomical Basis of Habitual 


Reactions 
Louisa Burns, M.S., D.O. 
South Pasadena, Calif. 

Personality is a group of habits. Charm, attrac- 
tiveness, lovability, health, sanity, enthusiasm, spright- 
liness, all the characteristics which we like, dislike. 
admire, love or hate people for are made of habits. 
Nobody wants to be repellent to other people, yet un- 
pleasant habits do repel. Nobody wants to be weak 
and sickly, yet people do fall into bad habits and be- 
come inert and inefficient. 

“Vice is a monster of such hateful mien, that to 
be hated needs but to be seen. Yet, seen too oft, fa- 
miliar with his face we first endure, then pity, then 
embrace.” So with habits. They may be hateful, yet 
when they become ours, we are like Reuben, “wedded 
to his idols” ; we first endure, and finally embrace many 
a hateful habit. Yet, even at long last, if we can see 
them as they are, it is usually possible to destroy them 
as we might destroy machinery which behaves improp- 
erly. For an ingrowing and painful habit can be as 
easily eliminated as an ingrowing and painful toe-nail 
—which is not always so easy, at that. 

Habits are like robots. We make them, and if 
they serve our purposes well we take care of them and 
keep them. If they do not serve us satisfactorily we 
discard them and build others. As Pygmalion formed 
Galatea we chisel them and they live for us. They 
may be excellent servants; they are invariably very 
poor masters. And they are sometimes Frankenstein 
monsters. 

A robot is an ingenious mechanism which reacts 
to some environmental stimulation by making some 
adequate response. One robot turns on electricity 
when a certain tone of voice is carried to it over a 
telephone ; this electricity may start machinery, lights, 
or a phonographic mechanism which gives an answer 
in words. It is possible to build a robot so that it will 
make one response to one word and another response 
to another word or another tone of voice. A low voice 
may cause it to light a room or a road; a high tone of 
voice may cause it to heat a room or unlock a door. 
Or it may react to different words, if these are suffi- 
ciently distinct in sound. There is no end to the things 
which can be planned for a robot to do, provided no 
actual choice is necessary. The robot can react to a 
given stimulus in one way only, and that is the reaction 
planned for it at the time of its building. 

Habits also are based on structural relations. 
These structural relations are simple for simple habits 
and are extremely complicated for habits which involve 
many parts of the body. The simplest living organisms 
show evidences of habit. Even bacteria may be placed 
under different cultural conditions and can be induced 
to behave in a manner which is quite different from 
that originally characteristic of their life customs. 
They carry these acquired traits into later conditions, 
to which, again, they can be accustomed. Protoplasm 
itself is modifiable, which is the basis of habit. 

If a certain type of unicellular organism is moving 
along and it meets an impediment squarely in its line 


*Presented on O.W.N.A. program, A.O.A. Convention, Philadel- 
phia, 1930. 
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of motion, it may turn to the right or the left about an 
equal number of times. If this impediment is moved 
so as to force the animal to the left, and for several 
times this reaction is thus forced upon it, after a while 
the animal will always turn to the left on meeting an 
impediment squarely in its pathway. After a long pe- 
riod of rest the habit is lost. All movement of all 
animals is based upon the flowing of protoplasm from 
one part of the cell to another and this phenomenon is 
often associated with the imbibition of water from the 
surrounding fluids. It may be conceived that in the 
case of unicellular animals which have modifiable re- 
actions, there may be some extensibility of the retic- 
ulum so that after the protoplasm has been caused to 
flow to the left for a certain number of times, the 
threads of the reticulum become stretched. Finally 
the protoplasm flows more easily through the distended 
interstices. 

In more complicated animals motion is still pro- 
duced by the flowing of protoplasm from part of the 
cell to another, and by the imbibition of water. The 
actual mechanism is far too complicated for even the 
small known knowledge to be given here, but, in gen- 
eral, it may be stated definitely that the flowing of 
protoplasm from one part of a cell to another and the 
imbibition of water by the cells is the essential factor in 
motion, whether this occurs in the single cell of the 
simplest animal organism, or in the strongest and the 
most delicately controlled human striated muscles. 

In animals of complicated structure the muscles 
do not come into direct association with the environ- 
ment of the organism. There is some kind of integu- 
ment which covers the body and which is directly af- 
fected by environmental changes. In the human body 
the skin protects the subjacent tissues and also receives 
sensations while the muscles of locomotion are deeply 
placed and connected with the skeleton. 

The nerves are long protoplasmic prolongations 
which act as a bridge from the sensory nerve endings 
in skin or mucous membrane to the related muscles. 
In certain lower animals the nervous system is made 
up of simple strands of nerve tissues, prolongations of 
single cells, whereby the entire animal is enabled to act 
as a unit in securing food or in fighting enemies. 

When any reaction necessitates the coordinate ac- 
tion of two or more muscles, some means of codrdinat- 
ing the nerve impulses to those muscles is necessary. 
The simplest nerve centers lie in the gray matter of 
the spinal cord. Sensory nerve impulses from the skin 
and from other tissues stimulate the cells of these cen- 
ters, whereby the motor nerves send impulses to the 
muscles concerned. Abnormal sensory impulses from 
joint surfaces cause abnormal visceral states, through 
reflex action, and if this reaction is repeated many 
times, or if the abnormal joint condition remains pres- 
ent the visceral abnormality may persist, even for a 
long time after the removal of the original irritation. 
The viscus in question has developed a bad habit. 

More complicated habits are based upon the reac- 
tions which occur through the cerebellum. A baby 
learns to walk. This requires effort and attention. 
Sensory impulses from the feet and legs, the skin and 
the joint surfaces, and from the body itself, are carried 
up through the spinal cord, around through the centers 
of the cerebellum, and on into the brain and the cere- 
bral cortex. The impulses from the eyes and from 
other brain centers are codrdinated with the impulses 
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from the feet, legs, and body, and descending nerve 
impulses from the brain pass downward through the 
cerebellar centers and on down into the muscles con- 
cerned in walking. This reaction occurs many times. 
Finally the nerve impulses passing upward through the 
cerebellum to the brain and those passing downward 
through the cerebellum from the brain so increase the 
irritability of the cerebellar centers that when any 
given group of impulses passing upward reaches the 
cerebellar centers concerned they are adequately stim- 
ulated and thereafter walking is a habit, governed 
chiefly by the cerebellar centers. Even when equilib- 
rium is endangered, the reaction which occurs usually 
restores the body to its correct balance, and conscious- 
ness is not affected. 

Still more complicated reactions require the activ- 
ity of the basal ganglia. These control emotional re- 
actions. There is a certain amount of inborn struc- 
tural basis for certain reactions which are controlled 
through these centers. Odors which are derived from 
substances which have been found by our distant an- 
cestors to be dangerous initiate movements of muscles 
which carry the body away from the source of that 
odor. The reaction may occur without any conscious- 
ness of the odor or of the reaction. More often there 
is merely a tendency to flight, which means that we are 
repelled by that odor. This sensation of impending 
flight is due to increased tonicity of the muscles which 
move the body away from the source of the odor, and 
this condition may be associated with consciousness. 
The real cause of the sense of repulsion may remain 
always beyond consciousness, and may lead to unwise 
habits later, if, for instance, the odor is associated with 
a person. The basal ganglia have developed a habit of 
reacting by causing increased tonicity of certain groups 
of muscles because the impulses derived from the sight 
of that person and the sound of his voice have been 
associated in function with the muscular reactions 
characteristic of the unpleasant odor. No harm re- 
sults from the habit unless the sensations derived from 
the simultaneous contractions of the muscles concerned 
in flight and the sensations derived from the sight of 
the person concerned and the sound of his voice reach 
the cerebral centers concerned in consciousness. When 
this occurs, an unjust and unwise antipathy to that un- 
fortunate person is apt to be initiated. Very many of 
our loves and hates of people are based upon this type 
of circumstance. If any one finds himself loving or 
hating unwisely, it is very often possible to bring into 
conscious memory the real reasons for such illogical 
habits of affection and thus to displace them. This 
robot has been formed incorrectly, and very often it 
requires only to be faced to be destroyed. 

Still more complicated reactions occur in the cere- 
bral cortex. Sensations from different parts of the 
body reach the brain; sensations from the eyes, ears, 
nose, skin, muscles, joint surfaces, viscera and, indeed, 
almost all parts of the body under normal or abnor- 
mal circumstances. The brain is a complicated affair. 
It has many parts, and different parts have different 
functions. 

There is an area which is concerned with con- 
scious seeing, and an adjacent area in which the im- 
pulses derived from the eyes are coOrdinated with other 
impulses ; the significance of things seen is brought to 
consciousness in this area. There is another area of 
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the cortex which is concerned in hearing, and an adja- 
cent area through whose function the significance of 
things heard is brought into consciousness. There are 
areas between these two in which things seen and 
things heard are brought together in consciousness. 
There are areas which control the various skeletal 
muscles, and there are other areas between the visual 
areas, the auditory areas and the motor areas in which 
these various sensations are coOrdinated. It is through 
these areas that adequate motor impulses are initiated 
in response to varied and varying sensory impulses 

These robots are the most complicated of. all. 
They react in almost an infinity of ways to almost ar 
infinity of varying stimuli. 

Habits are nearly infinite in number. Whenever 
any given stimulus arouses a motor reaction through 
the brain activity, the irritability of the nerve cells con- 
cerned is increased ; those nerves are, therefore, a little 
more easily stimulated next time. A sort of pathway 
is started through the brain cells in that manner. The 
calf that made a Boston street (according to Long- 
fellow and others), behaved in much the same manner. 

These pathways are made of active elements, and 
by the associated activity of these living cells robots 
are made which behave as if they had thoughtfulness 
and volition. Yet they are nothing but habits. For 
example, one individual has a plain, direct pathway 
through the brain from the sensory to the motor cen 
ters. Immediate action follows any efficient stimula- 
tion. That person is alert, thoughtless, impulsive. An 
other persons has the more frequently traveled path- 
ways leading through the basal ganglia centers, so that 
almost every stimulus produces a reaction of emotional 
tvpe. Such a person is often ill-tempered and hasty. 
In another case the pathways between the sensory 
brain centers and the motor brain centers are indirect 
and complicated, with many branching pathways lead- 
ing into other brain areas. Any given stimulation 
causes all these various subsidiary fields to be stim- 
ulated also, and causes all the robots formed in these 
cells to be galvanized into activity. That individual is 
slower to action, but his actions seem to be based upon 
better judgment. ‘Seems to be” only, because in many 
cases there may be no logical relations between the va- 
rious robots. 

To some extent these robots are born with us; 
they are machines ready to use just as the respiratory 
center is a machine ready to use at birth. Structural 
relations are invariably essential, and these are present 
in every well-formed brain. The robots which are 
concerned in habitual reactions are made up of the 
nervous elements already present, by the increasing 
irritability which always followed repeated use of any 
given nervous cell group. Such robots are deliberately 
made whenever we learn new habits. Less useful and 
even harmful robots are made whenever unbalanced 
emotional or instinctive reactions are performed sev- 
eral times. A robot which has been built deliberately 
and which is therefore distinctly associated with the 
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centers concerned in consciousness, must be taken apart 
with equal deliberation when its period of usefulness 
is past. This is done by careful attention to the vari- 
ous elements which make up the robot, and by deliber- 
ately utilizing the parts of the robot in building some 
new mechanism. 

A robot which has become developed as a result 
of factors not concerned in consciousness, such as the 
antipathy to an individual based upon some accidental 
association with an evil odor, must also be deliberately 
taken apart and its parts utilized in the formation of 
some new mechanism. This study of subcortical ro- 
bots is a function of psychoanalysis. Any careful at- 
tention to the various parts of such a robot may help in 
disconnecting its parts and in rebuilding some more 
useful machinery from the materials left over. 

Sometimes such a robot interferes with health. A 
child was often reproved for her manners at table. 
Reprimand and food became so intimately associated 
that nausea and finally habitual vomiting were almost 
invariable occurrences whenever she ate at the table 
with her mother. When the mother was away the 
child’s appetite and digestion were fairly good. Such 
circumstances indicate the existence of some harmful 
robot. To take that robot apart it was necessary only 
to determine the facts in the case, first, and then to 
teach the mother better behavior. With repeated kind- 
ly treatment of the child, the serving of food which 
required no particular skill in eating, omission of every 
hint of reproval during mealtimes, the digestion soon 
became normal. The necessary instruction in table 
manners was given to this patient together with several 
other children, in classes, between meals. No reproof 
was found necessary in these classes because the chil- 
dren found it very funny to be taught to eat, and they 
laughed in a good-natured way at one another and at 
themselves whenever an error occurred. Such robots 
as this are not at all rare during childhood. They are 
easily disintegrated during adolescence by the occur- 
rences of that time of life, and other robots are as 
easily built from the fragments. 

The important thing is to realize that these habits 
are not volitional and deliberate after they have be- 
come developed, and that they can be deliberately taken 
apart and rebuilt into more convenient machines. 

The attempt to destroy unwanted robots is not 
usually successful and is never economical. The frag 
ments are sometimes irritating, sometimes really de 
structive. Nobody wants a fragment of old machinery 
knocking around in amongst the wheels of any ma- 
chine. But the robot can be taken apart and the frag- 
ments utilized in building some new and desirable 
mechanism. It is necessary only to subject the activ- 
itives of the unwelcome robot to conscious attention 
and to study the parts concerned. Then the desired 
action must be several times repedted, with careful at 
tention to details and to the significance of each action. 
Soon the new robot functions well, and it acts almost 
independently. 
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Principles of Manipulative Treatment 


The Low Back Problem 


W. A. Scuwas, D.O. 
Chicago 


INTRODUCTION 


The general outline of the etiology of low back 
pathology for use in the present series of articles, 
based on the standing method for analysis and ex- 
amination of the patient, was given in THE JOURNAL 
for February. These causes of low back dysfunc- 
tion were given in the order in which they become 
in the writer’s routine examination 
method. The first item, Primary Actual Short 
Lower Extremity, has been discussed. An attempt 
will be made at this time to present the causes, ef- 
fects and remedial procedure in connection with the 
next item given in the table. This is Primary Error 
of Locomotion. 

Dr. Still’ said: “He who runs a bicycle, an au- 
tomobile or any machine designed for locomotion 

. must acquaint himself with the parts, and the 
whole machine, before he can run it with safety to 
himself and others. .. . This is the day when man’s 
useful education is the practical. The time has come 
for the practical man to lay down all undemonstra- 
ble theories and prove what he says by what he 
does.” 

On the next page the Old Doctor gave us this 
admonition: “The more we know of the architec- 
ture of the God of Nature, and the closer we follow 
it, the better we will be pleased with the results of 
our work.” Is this to be our task or is it to be a 
pleasure? 

It will be helpful if the reader will at this point 
review the paragraphs under the subtitle, “Study 
Viewpoint,” in this series on pages 217 and 218 in the 
February issue. 


apparent 


PRIMARY ERRORS OF LOCOMOTION 


Very little has ever been recorded about the 
effects occurring in superior structures from errors of 
locomotion. As a cause of obstinate and recurring 
low back symptomatology, it seems not to have been 
understood. It is a genuine primary etiologic factor 
in many cases of low back pains and therefore de- 
serves careful study. 

The ability mentally to visualize the patient when 
walking, and to note defects in the process, is all too 
rare. This has been mentioned before. Our founder 
had this ability and he was often thought to possess 
uncanny skill when he made a diagnosis of defective 
anatomy from across the street. This aptitude may be 
attained by almost any physician of our school who 
is willing to devote the necessary time to appropriate 
study and is earnest in his desire. 

Until one has observed human locomotion from a 
vantage point considerably above and exactly over the 
walking subject, as advised in a previous article, a 
proper appreciation of the many stresses placed upon 
the organism in this process will not be understood. 
he general side to side swaying of the whole body, 
coupled with the independent twisting and lateral 
flexion movements of the trunk by regions, together 
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with the swinging action of the limbs, gives one a new 
estimate of the qualities of ease, beauty and efficiency 
of the locomotive process in our species. When thus 
viewed from above, human movement is found to be 
much inferior in the qualities just mentioned, to these 
same attributes in quadrupeds. The members of the 
four-footed species are more graceful. One is un- 
deniably left, after such an observation, with a feeling 
of inferiority but he also understands more fully why 
the human anatomical and physiological units used in 
walking-are in a transitional stage. Man is not ideally 
suited for either two-footed or four-footed locomotion. 

An interesting and useful observation upon the 
mechanics of the walking process can be made by 
watching one’s own shadow while walking with the 
sun at one’s back in the early morning or late after- 
noon when the sun is low. One will often be as- 
tonished at the amount of head and cervical motion 
taking place as contrasted with the motions taking 
place at the hips. The four appendages will also be 
active, and careful study will lead to a perhaps start- 
ling enlightenment as to the extent of body participa- 
tion in the process. After such observation one can 
understand how slight errors in walking can register 
acutely and extensively in the sensitive muscular and 
nerve structure of the patient. 

The movements of the constituent parts of the 
human pelvis, as well as of the pelvis as a whole, in 
locomotion have been little studied and even less un- 
derstood. This is another reason for the uncertainty 
that exists about the sacro-iliac lesion. Until such 
study is done scientifically, our knowledge of the exact 
physics involved in sacro-iliac and lumbar etiology 
will remain somewhat empirical. 

It was stated previously that in the usual osteo- 
pathic examination the patient is rarely made to walk 
while the physician observes the carriage, gait, limp, 
etc. Therefore many important errors are overlooked. 
Static changes can be detected with the patient stand- 
ing, but that part of dynamics concerned with locomo- 
tion requires movement for its testing. 

In the writer’s series there have been patients pos- 
sessing as much as one full inch difference in actual 
lower extremity length, in which no difference in 
the action of the two unequal lower extremities could 
be detected by the slow motion camera. The tests 
employed as a regular procedure for short lower ex- 
tremity and outlined last month, however, were effec- 
tive in determining the shortness. The detection of 
such an etiologic potentiality serves as an excellent 
remedy for ordinary stultifying routine. The de- 
termination of the cause of an error of locomotion is 
even more elusive than that of short extremity, but 
its finding is even more stimulating. 


ETIOLOGY 


It would be impossible at this time, with the ele- 
mentary knowledge possessed by the writer, to name 
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all of the possible causes of a Primary Error of 
Locomotion. 

Soon after becoming cognizant of the importance 
of errors of locomotion in the etiology of low back 
pain, one is liable to encounter a case in which such a 
simple thing as a painful metatarsal callus causes a 
decided limp, with resultant easily detected lumbar 
strain. At the other extreme, it is easy to understand 
the possible error caused by, and to estimate the dam- 
age resulting from, a unilateral congenital disloca- 
tion of the hip. An artificial lower limb that was too 
short and causing low back stress was encountered in 
our series. 

It will be seen from this that the possible 
etiologic factors cover a very extensive field. Artic- 
ular hypermobility, when unilateral, adversely affects 
the physiology of walking. To name specifically all 
of the conditions capable of causing these altered 
physiological processes would be an impossible task 
for the author. Therefore the subject of etiology 
can be dismissed after stating its fundamental classi- 
fications only, as follows: 


Table of Causes 


1. Restricted motion, in amount or readiness, 
from any cause, of any articulation of a lower 
extremity 

Primary actual short lower extremity 

Disease of the central nervous system 

Other causes widely distributed 


> wh 


The above table requires very little explanation. 
Under the first item it is important to note that re- 
striction in the range of movement of an articulation 
impairs its mechanical perfection. A _ restriction in 
the ease or readiness of movement equally hinders 
perfect action. Either dysfunction, when occurring 
in any articulation of one lower extremity, imposes 
a dissimilar movement quality upon it as compared 
with its opposite normal member. This is true even 
when the involvement is only an ankylosed phalangeal 
articulation. The actual pathological tissue change 
that impairs the involved joint may be intra-articular, 
such as arthritis, or extra-articular. In the latter case 
the actual impediment to perfect joint action can reside 
in the ligaments, fasciae or muscles. Any pathological 
process known, that will produce these conditions, is 
capable of causing an error of locomotion and their 
identification should not be difficult. 

The second item in the table has been fully dis- 
cussed in the earlier papers of this series. Any short- 
ness produces an error of locomotion, but such an 
error is more marked when the actual shortness is 
considerable. In these cases two of the primary 
etiologic factors are influencing the lower back and it 
is not unusual to find even more than this number 
of fundamental causes for upper structural perversion, 
each needing specific consideration before permanent 
results obtain. 

In the third item—diseases of the central nervous 
system—are encountered many neuromuscular dys- 
functions which seriously hamper locomotion. In- 
fantile paralysis, postapoplectic muscular involve- 
ments and many other paralytic manifestations can be 
thought of in this connection. Calling attention to 
them at this time should be sufficient. 





One condition producing difficulty in locomotion 
and a typical example of the fourth or miscellaneous 
group has been mentioned heretofore, a painful 
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metatarsal callus. Other painful conditions of one 
foot, such as weak foot, corns, bunions and various 
skin diseases, are at times instrumental in producing 
sufficient limp to strain superior structures. True 
sciatic neuritis and many other disabilities in which 
pain plays a prominent part are at times encountered. 
This explanation should give the fundamental 
idea of etiology in the defective locomotion case and 
this outline can be added to as experience dictates. 


COMPENSATION IN MECHANICS 

The mechanical principles concerned in the struc- 
tural changes necessary to compensate for an error 
of human locomotion are essentially all of those out 
lined in the first paper on Primary Actual Short 
Lower Extremity. All of the mechanical stresses and 
tensions suffered by the various units shown in the 
diagrams in that article under the title of “Basis for 
Symptoms” are present in the defective locomotion 
case but with one great difference operative. One 
must visualize these faulty adjustments of balance as 
constantly shifting, as they surely do. The gravita- 
tional strain picture previously given was described, 
for purposes of simplicity, as being stationary. The 
shortness of the extremity and its static influence was 
the prime idea. Contrasted with this is the defective 
locomotion case. We are interested here particularly 
in the kinetic effect upon the organism. The body in 
this case is to be looked upon at all times as a vital 
moving structure containing life. 

It was stated before that faulty adjustment of 
balance at one point always implies mechanical read- 
justment at other points. This is especially true in the 
case presenting a primary error of locomotion where 
at each step, due to the unlike action of the lower 
extremities, an alternating disturbed equilibrium en- 
sues. A defect in the mechanical action of any unit 
of a lower limb usually gives a very faulty wnilateral 
adjustment of balance. This leads definitely to a 
mechanical readjustment that of necessity must occur 
in superior structure. (However, if the primary cause 
of the error is located at a point in the midbody area, 
for instance the hip joint, compensatory changes will 
also occur in tissues below the primary disturbing 
site. This is due to pelvic twist and side shift and 
should be noted carefully, as it indicates treatment 
conduct. ) 

Compensation in all gravitational cases is operat- 
ing the greater portion of twenty-four hours, and 
therefore is important. The tissue tensions suggested 
above are, in the error of locomotion case, even more 
irritative because of the fact that they are not constant. 
These ligamentous and muscular tensions are, at each 
step, alternating with a normal. One lower extremity 
exhibits a normal movement and the opposite an ab- 
normal action. Here then are explained the reasons 
why a delicate diagnostic problem evolves. Also it 
can be appreciated why, from the treatment stand- 
point of low back pain, it is desirable for the physician 
to recognize the presence of, and to know the influence 
of, a primary error of locomotion early in the diagnosis 
of the low back case. 

The writer had under his care a case of persistent 
recurring fourth lumbar maladjustment resulting 
periodically in the symptom complex known as acute 
lumbago. This was quite severe and incapacitating and 
appeared upon an average of every six weeks for a 























Journal A. O. A 
May, 1952 


total period of two years without the discovery of its 
true cause. Treatment relief should have been per- 
manent in much less time. At the end of the two 
years a standing x-ray plate was made. Its reading 
pointed to an error of locomotion and subsequent ex- 
amination led to the finding of an ankylosed phalangeal 
articulation, and treatment has given satisfactory relief 
during the past three years, one attack having oc- 
curred in this period. 

The roentgenologic picture showed a marked and 
distinctive deviation of the midsacral line away from a 
line drawn vertically from a point exactly between 
the standing patient’s heels. As explained in the Feb- 
ruary issue this midheel line is always represented by 
the midline of the x-ray plate. When an extreme 
discrepancy is observed upon the standing pelvic plate, 
a primary error of locomotion should always be 
suspected and the appropriate diagnostic methods 
recorded under the next subtitle should be applied. 

It would seem to the writer from the observations 
made so far in the work incorporated in this series, 
that the compensatory changes taking place in the 
upper structures, especially the sacro-iliac and sacro- 
lumbar groups, are very much more marked in the 
cases presenting a primary error of locomotion than 
in the other conditions in which these regions are re- 
quired to modify their anatomy and physiology. This 
is true when the error of locomotion is an uncompli- 
cated primary cause, as well as in the short extremity 
cases where it occurs secondarily. The sacro-iliac 
articulations and the lumbar and upper articular struc- 
tures are subjected to a very great stress, more than 
in other conditions of defective equilibrium, in the 
patients in which a marked error of locomotion exists. 

All of the compensatory positions of superior 
structure as high as the occiput, that were described 
in the last two previous articles should be looked for 
as compensatory reactions in this defective kinetic 
condition. They will usually be found, but in a more 
marked degree. 


DIAGNOSIS 


Primary Errors of Locomotion have been con- 
sidered in the present article because in the routine 
examination method, as conducted in the writer’s 
series, their presence or absence is most easily de- 
tected at this stage of the examination. Unless they 
are recognized or eliminated as a cause of low back 
pathology early, they constitute a confusing element 
in arriving at an accurate mechanical diagnosis. The 
outline of diagnosis has been given to the point where 
the patient was viewed standing, in the examination 
for primary actual short lower extremity. He is now 
asked to walk while the physician observes the process. 
Adequate time should be taken for this procedure, for 
even very slight discrepancies in the process are 1m- 
portant. Here is where the physician who can men- 
tally visualize the delicate as well as the gross actions 
of each articulation of the lower limbs is of great serv- 
ice. To see these anatomical units as though trans- 
parent and in perspective, moving and carrying great 
weight, tends toward diagnostic adeptness. One should 
remember, however, that the fact that the patient ex- 
hibits no outward sign of a limp or of inequality of 
movement when the two lower limbs are critically 
observed in walking, this does not eliminate the pos- 
sible existence of sufficient error to affect superior 
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structure adversely. The neuromuscular system is 
extremely sensitive, and when registering perverted 
kinetic physiology can not be compared to any known 
instrument. This observation is of value and is the 
only method ‘known at present to detect those slight 
primary causes of locomotive error inherent in the 
structures of the lower extremities. However, the 
methods next to be given must be used before loco- 
motor dysfunction can be entirely eliminated as a 
detrimental factor. 

The next step in the present diagnostic routine 
is to have the patient lie upon the back upon the treat- 
ment table. The most important part of the osteo- 
pathic examination for the detection of the present 
discussed error is conducted in this position. At this 
time every articulation of both lower extremities is 
tested for both its range and ease of movement. This 
should be carefully done. One lower extremity if 
normal will serve as an index by which the units of 
the other may be gauged. General asthenia may here 
be noted. Many other constitutional processes, such 
as a toxic arthritis, can be detected if this determina- 
tion is conducted carefully, 

The hip joint shows a certain degree of flexion 
of the femur upon the abdomen. This varies in dif- 
ferent patients, but one can usually estimate the normal 
amount of movement by comparing the two articula- 
tions. The ease or readiness of movement should also 
be noted. In this same way extension, abduction, ad- 
duction and internal or external rotation may be ex- 
amined for. The latter two motions are especially 
important in the pathology of defective locomotion. 
Fascial contractures often modify these thigh move- 
ments. The knee should be examined in a similar 
way, and additional valuable information upon the 
examination methods for this articulation was recorded 
in the February issue of THe JourNat by J. A. 
Stinson.” 

Pathology that restricts the quality or quantity of 
motion in a lower extremity not infrequently resides 
in the tibiofibular articulation or in the ligamentous 
“residence” of the patella. This bone should be moved 
in all directions while the lower limb is recumbent 
and relaxed. In the ordinary examination it is almost 
never included. Faulty motion of this structure will 
be detected quite often and usually occurs as a result 
of an obscure inflammation or injury to the knee. Its 
movement when abnormal often indicates a distinct 
embarrassment to the normal action of the anterior 
thigh muscles in the tendons of which it is located. 
Its restricted mobility therefore serves indirectly as 
an indicator of a perverted mechanical physiology of 
these structures. 

When the ankles are examined, flexion and exten- 
sion should be alike in both. The foot should be held 
securely in the operator’s two hands, and its action 
during external and internal bending be carefully 
tested. In the patient who has repeatedly sprained 
the ankle joint in the characteristic lateral flexed posi- 
tion, sufficient inflammation and fibrotic adhesion 
production may have taken place in relation to the 
fibulo-astragular structures as to cause a definite re- 
striction of the normal inward movement of the foot 
in relation to the leg units. This condition, when pres- 
ent, results in enough embarrassment in the loco- 
motory process to adversely affect structures above. 
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Fortunately most osteopathic practitioners are 
especially acquainted with the methods of examination 
necessary intelligently to diagnose pathology in the 
foot. Here resides a frequent source of defective 
mechanical action. Pathology here is often of primary 
significance, although it may be secondary to many 
constitutional disturbances. However, it should be 
remembered that sacro-iliac and lumbar intervertebral 
maladjustment reciprocally influences many insuffi- 
ciencies appearing in the pedal extremities. No mo- 
tion normally present between the many parts of the 
foot should be neglected in its testing. Even a restric- 
tion in a phalangeal articulation, as was detailed pre- 
viously, is often sufficient cause for a serious error of 
locomotion. 

In the final examination of the foot and tibio- 
fibular structures as conducted by many physicians, 
the patient is required to lie face down. In the next 
article of the series the patient will be examined 
physically in this prone position. 

The standing pelvic x-ray plate is of minor diag- 
nostic value for detecting error of locomotion except 
in extreme cases. It is important only when it shows 
a marked shifting of the midsacral line from a cor- 
responding vertical line centered exactly between the 
patient’s heels. When the midpelvic line is seen to 
be much out of center the shadograph of the lumbar 
and sacro-iliac structures will be distorted. To ob- 
tain a true representation of these upon the plate, will 
require another exposure with the pelvic and lumbar 
structures centered. This procedure should be pos- 
sible of accomplishment by any technician capable of 
using roentgenologic apparatus. 

Attention is again directed to the fact recorded 
and explained last month that when the correct roent- 
genologic technic has been followed and pelvic shift 
away from the midheel line is great, the tops of the 
femurs do not represent the actual lower extremity 
length. 

As a summary of this phase of osteopathic diag- 
nosis, it may be timely to emphasize the fact that stil 
every articulation of both lower extremities has been 
found to possess normal motion, both as to range and 
quality, and no disturbance in locomotion has been 
noted in the patient walking at a sufficient distance 
to obtain the required perspective, is the examiner 
justified in ruling out the presence of a primary error 
of locomotion as a genuine cause of low back pain or 
pathology. 

TREATMENT 

If the cause of the error of locomotion is found 
and is removable—by any method—excellent results in 
overcoming the resultant low back pathology can be 
expected. If the primary causative factor can not be 
eliminated the prognosis should be guarded. In some 
of the predisposing conditions given in the table of 
etiology, for example in the late stages of the various 
paralyses, permanent removal of the causative factor 
is impossible by present known methods. 

In many of the inflammatory and postinflamma- 
tory conditions affecting the articular structures of 
the lower extremity that are commonly considered be- 
yond hope in contemporary texts, much relief can be 
given by intelligent osteopathic manipulative treatment. 
One of our school can not be absolutely devoid of the 
hope of giving relief until every phase of the manipu- 
lative measures at his command has been exhausted. 
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This fact has recently been impressed upon the writer 
in the case of a lady seventy-two years old, who has 
been enabled to walk after the introduction of an addi- 
tion of one inch to one shoe. An apparently in- 
capacitating arthritis of one knee, due to the presence 
of an error of locomotion for many years, was over- 
come by the proper diagnostic and treatment methods. 

The manipulative treatment methods used to 
eliminate the primary pathology causing an error of 
locomotion depend entirely upon the exact pathological 
tissue changes located at the site. Because of the 
many fields in which this pathology can be located, as 
well as the variability possible in its character, it 
would be useless to attempt a detailed explanation of 
the manipulative principles used in each instance. 
Likewise the exact treatment methods to be used to 
overcome each compensatory change that has oc- 
curred in the upper body structures is impossible to 
outline. The fundamentals are known to most osteo- 
pathic graduates. 

Much time spent in obtaining an accurate diag- 
nosis is conducive to an expenditure of less time in 
actual treatment and greater relief to the patient. For 
this reason more time has been given in this paper to 
etiology and compensation, than has been given to 
actual treatment methods. The principles used in the 
manipulative treatment of the various areas of the 
spine and pelvis will be given in later articles. 
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Proposed Amendments to Constitution 
and By-Laws 


The following amendment will be read before the 
Board of Trustees and the House of Delegates at the thirty- 
sixth annual convention of the American Osteopathic Asso- 
ciation at Detroit, July 3-9, 1932. 

The Constitution provides that amendments thereto 
must be read at one annual session of the House of Dele- 
gates and cannot be acted upon finally until the next 
succeeding convention (1933). 

Amend Article V of the Constitution, entitled “House 
of Delegates,” by striking out the last sentence of the sec- 
ond paragraph of the article and substituting therefor the 
following: Each divisional society shall be entitled to one 
delegate and one additional delegate for each one hundred 
(or fraction of three-fourths thereof) of the number of 
members of the American Osteopathic Association located 
in the territory represented by that divisional society. 

R. C. McCauGHAn, 
Executive Secretary. 


DETROIT IN PICTURES 
A set of nearly 100 beautifully hand-colored stereopticon 
slides illustrating the attractions of 


DETROIT—OUR CONVENTION CITY 


has been made, from recent photographs, by the Buffalo 
Stereopticon Entertainers, Dr. Ambrose B. Floyd, manager. 
The slides will be loaned to local osteopathic organizations 
without rental charge. A well prepared manuscript aecom- 
panies the slides and with their use a pleasant and profitable 
evening may be spent, which will stimulate interest in the 
convention city. 

For reservation state date when you wish to use them, and 
write direct to Buffalo Stereopticon Entertainers, 45 N. Divi- 
sion St., Buffalo, N. Y. 
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OSTEOPATHY IN INDUSTRY 


The increasing recognition given to the impor- 
tance of manipulative treatment in connection with in- 
dustrial injuries is strikingly brought out by Ralph 
H. Williams in this number of THE JOURNAL. 

Dr. Williams gives reasons for the fact that ra- 
tional methods of treatment may make more progress 
with small industrial companies than with the larger 
institutions. 

Another reason which might be given is this: 
Employers, and the insurance companies with which 
they deal, have found it necessary to pay particular 
attention to badly injured workers—those needing 
emergency treatment generally of a major surgical 
nature. Suppose a workman suffers severe cuts, frac- 
tures, or dislocations. On account of the resulting 
long continued or permanent disability it seems highly 
desirable to his employers and insurers that they can 
show before industrial commissions and courts that 
the sufferer was promptly provided with what is gen- 
erally considered the best possible available treatment. 
The same necessity arises if the worker dies. The 
damages to be assessed will probably be much less if 
the industrial commission or the jury can be convinced 
that “everything which medical science offers was 
done,” even if the case were hopeless from the be- 
ginning. 

No small factor in this connection is that of hav- 
ing as expert witnesses on the right side the man in 
town whose reputation lends great weight to their 
testimony. 

These considerations, in addition to those named 
by Dr. Williams, help to account for the fact that the 
men most likely to be made responsible for injured 
workers are the men whose first thoughts are of 
surgery. 

Such doctors examine an injured workman al- 
ways with the thought of the application of surgery to 
his case. Unless the injury has a surgical aspect it is 
likely to be considered too trival for their personal 
consideration. If it is an injury of the lower spine 
it is likely to be considered either a matter of a con- 
genital anomaly calling for surgery or one of malinger- 
ing—unless, as Dr. Williams has pointed out, the doc- 
tor is influenced by the constantly rising tide of 
mechanical therapy, and then he may immobilize the 
part. 

If physical therapy seems to be called for (and 
here again Dr. Williams has shown what recent trends 
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are doing in that direction) then a therapeutic lamp 
or some other electrical apparatus in the hands of a 
nurse is likely to be the answer. In the rarest instance, 
only, will this surgeon call for osteopathic assistance. 
That would be an admission of weakness upon his 
part and a confession that so-called “regular” medicine 
and surgery is not all sufficient. To give the great 
number of honest surgeons due credit, many of them 
do not believe osteopathic measures useful. 


Even in those cases where an insurance com- 
pany or the physician in charge of compensation 
work does send a case to an osteopathic physician 
for treatment, it is not uncommon for the patient to 
be recalled after having been treated three or four 
times, with the statement that the treatment has 
done no good. This is done even in the case of 
spinal or pelvic subluxations which have been under 
so-called “regular” treatment for perhaps several 
months. This has happened often enough that some 
osteopathic doctors decline to undertake the treat- 
ment of such a case without definite assurance that 
adequate time be given for the production of results. 
It is hard to determine whether those who take such 
action have the idea, more or less common with cer- 
tain classes of the public, that a miracle should be 
performed every time osteopathic treatment is 
given, or whether their action is merely a studied 
effort to discredit osteopathy. 

In short, economic considerations have made it 
necessary for employers and insurers to make a show- 
ing before those who have the final word in the 
amount of compensation or damages to be paid and 
they have naturally picked surgeons to help them make 
that showing. 


While there is a small regular increase in the num- 
ber of osteopathic surgical specialists available for 
such industrial work, another deterrent faces the em- 
ployer and the insurance company in their employment 
of osteopathic service. Many communities have ac- 
quiesced in the mandates of the American College of 
Surgeons in its rating of hospitals. The obstacles thus 
placed in the way of osteopathic service in hospitals 
are considerable. This injustice cannot be laid at 
the door of the industrialist or the insurance company. 
While they are not at fault here they are strong 
enough, whenever they choose to exert their strength 
of buying power, to have this inequitable state of 
affairs changed. 


“A LITTLE CHILD SHALL LEAD” 


A study of the falls and injuries of childhood 
is considered by some the very cornerstone of any 
possible superstructure that may later be desired in 
the development of an adequate research program for 
osteopathy. Such a study has been undertaken by the 
Osteopathic Child Study Association, 40 Passaic 
Street, Hackensack, N. J. Reports of progress to 
date will be sent gladly to any osteopathic physician 
who writes for them. 

This association began its work three or four 
years ago. Late in 1930 a tentative five-year research 
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a program was outlined in which it was proposed to 
spend at least one year, and if necessary two, in work 
of a very fundamental nature. About that time an 
introductory bulletin was published consisting of the 
writings of Louisa Burns, reporting experimental 
studies carried on at A. T. Still Research Institute. 

The work of the Osteopathic Child Study Asso- 
ciation was presented at the Seattle convention by 
Jennie Alice Ryel whose address was later published 
in THE JournaL. Arthur D. Becker, as president 
of the American Osteopathic Association, appointed 
a committee consisting of Perrin T. Wilson, John FE. 
Rogers, and Louis C. Chandler to collaborate with 
the Osteopathic Child Study Association. The chair- 
man of this committee appointed a representative in 
each state and foreign country to stimulate the sending 
in of reports of cases of children having a direct 
history of difficult births, falls or other accidents. A 
thousand such case reports must be compiled as a 
basis for the proposed study. Sending in such case 
reports is one way in which members of the osteo- 
pathic profession can coOperate in this worthwhile 
work, Another way is by joining the association and 
securing the membership of lay friends. The member- 
ship fee is purely nominal—only $1.00 a year. 





TO PAY FOR RESEARCH 

Scientific research is necessary to bring oste- 
opathy the recognition it merits in the world of science. 
The A. T. Still Research Institute provides a means 
for having such research work done in so far as it 
can be financed. 

In another department of this issue appears the 
third and final article of a series on the history, the 
publications, the finances and the plans of the A. T. 
Still Research Institute. This installment is devotea 
particularly to financial considerations and should be 
studied with interest. 


OSTEOPATHIC LESIONS AND THE CENTRAL 
NERVOUS SYSTEM 

“Cells of the Blood,” by Louisa Burns, pub- 
lished last year by the A. T. Still Research Insti- 
tute, contains a clear discussion of one phase of 
the relation of bony lesions to the central nervous 
system and the impulses passing from it. The 
following paragraphs quoted from page 147 give 
an idea of the excellent material to be found 
throughout the book: 

When vertebre or ribs are lesioned there is a condition 
of strain in and around the affected joints. The joint sur- 
faces are abundantly supplied with sensory nerve endings 
and these are subjected to abnormal pressure due to this 
tension. The swelling and edema which always follow any 
strain of joints increase the synovial fluid, and this also 
irritates the sensory nerve endings. 

The central relations of the sensory nerves distributed 
to the joints are interesting. Normally sensations from the 
joint surfaces are not carried to the cerebral centers, but 
they exert an important influence upon the nerve centers 
of the spinal cord. Impulses derived from any joint sur- 
face affect the spinal nerve centers which control the skel- 
etal muscles moving that joint and the viscera which were 
derived, embryologically, from the somites. When ver- 
tebre or ribs are lesioned the abnormal sensory impulses 
affect the centers which control the small, deep spinal 
muscles and the intercostal muscles. These muscles are 
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stimulated constantly and are thrown into a condition of 
hypertonicity, which is called contracture by several patholo- 
gists. This constant hypertonicity of the spinal and inter- 
costal muscles tends to perpetuate the lesion. Several inter- 
esting changes occur in muscles subjected to this abnormal 
form of stimulation and in time a condition of rigor is 
present. Still later fibrosis occurs and after this time com- 
plete recovery of the normal condition of the muscle js 
probably impossible. The visceral centers affected at the 
same time by the abnormal sensory impulses from lesioned 
articulations include the centers governing the red bone 
marrow of the bones concerned in the lesion, 

Again, when vertebre or ribs are lesioned there is some 
swelling or edema of the surrounding tissues. This edema 
is not yet well understood, but the effects produced by a 
strained ankle or a bunion are too well known for the facts 
of the case to be doubted. This edema is always present 
around lesioned vertebre or ribs. Edematous fluids are not 
quite identical with normal tissue juices; in edema there is 
some acidosis, some accumulation of carbonic acid and other 
katabolites and other effects of the disturbed circulation 
through the affected area. The tissues around the thoracic 
vertebre and the ribs are so constructed that in lesions of 
these bones the intervertebral nerves and the adjacent 
sympathetic ganglia are subjected to considerable pressure 
due to the edema. The nerves passing through the inter- 
vertebral foramina to and from the sympathetic ganglia 
upon the heads of the ribs pass through the edematous 
tissues and are thus subjected to pressure and to the effects 
of the abnormal tissue juices. Medullated nerves are not 
so seriously injured as are the non-medullated nerves and 
the latter carry impulses from the sympathetic ganglia to 
the blood vessels and to the viscera innervated from the 
same spinal segment as that concerned in the lesion. 


“DIFFICULT, INVOLVED, AND SERIOUS” 

President A. D. Becker recently reported on a trip 
he made, in the course of which he held some very 
interesting clinics in hospitals and in doctors’ offices. 
He says: “The cases presented at these clinics were 
difficult, involved and serious, and I got the reaction 
that the osteopathic physicians are having the serious 
problems of their various communities brought to them 
for examination and treatment.” 


It is true that a considerable proportion of patients 
who come to osteopathic physicians today are those 
who have failed to receive help from physicians of 
other schools and who are in desperate situations. 
There is a less proportion than same may think, of 
those who come for trivial causes. 

THE JOURNAL 

The business affairs of THE JourRNAL are in a 
Satistactory condition. It is most gratifying to learn 
that the advertising income for the fiscal year has 
exceeded our expectations when so many business 
firms have been curtailing advertising expenditures. 
One, is, however, unable to foretell what our experi- 
ence will be this coming year. If present financial 
conditions continue, we may encounter a serious de- 
crease in advertising income. 

Increased advertising income is obtainable if all 
our members will cooperate by patronizing our 
JOURNAL advertisers. 

Firms advertise for the purpose of securing busi- 
ness, as well as to impart information pertaining to 
their products. They do not purchase space solely 
to make a contribution to our publication. Many of 
the advertisements contain coupons and others contain 
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offers of samples. Advertising contracts are continued 
when business returns are received. When such re- 
turns are not received, contracts are cancelled. 

If our members who peruse the advertising pages 
of each issue will spend a few cents for postage each 
month to reply to advertisers, satisfactory proof of 
the advertising medium value of THE JouRNAL will 
be established and enlarged revenue will accrue. While 
not urging a boycott, it is recommended that, other 
things being equal, members limit their business to 
our advertisers. There are many firms who are 
valued patrons of THE JouRNAL. Give them pref- 
erence in placing orders. Tell the salesman who calls 
on you that you are placing your business with 
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JouRNAL advertisers. If this cooperation and response 
is exhibited, our advertising income will be maintained 


and increased. 
Cu ¢ 


OSTEOPATHY IN PUBLIC LIBRARIES 

To educate the public, Phil R. Russell, Fort 
Worth, Tex., chairman of the A.O.A. Bureau of Pub- 
lic Health and Education, is receiving hearty codpera- 
tion in many quarters. Many letters are coming in 
telling of the action of local societies or larger organi- 
zations which are placing osteopathic books and sub- 
scriptions to osteopathic periodicals in their public 
libraries. 
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It is expected that during the Detroit Conven- 
tion another milestone in osteopathic legislation 
will be passed. 

We hope in the Legislative Council to accom- 
plish more than has ever been accomplished in 








the direction of legislative emancipation for the 
osteopathic profession. 

Every divisional society should see to it that 
its legislative chairman or a fully qualified sub- 
stitute represents it at the Council meetings in 


Detroit.—A. G. Chappell. 
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Clarifying Points of Parliamentary 
Procedure 


JANE KJERNER 
Kansas City, Mo. 
I 
CONSTITUTION AND BY-LAWS 

Throughout the years, many questions from members 
of the osteopathic profession, regarding the business trans- 
actions of the American Osteopathic Association, have 
come to Dr. Kjerner and me. In replying to these ques- 
tions we have found many conflicting provisions in both 
constitution and by-laws. 

Because of their importance and direct bearing upon 
the future transactions of the association, I believe they 
should be brought to the attention of the officers and the 
entire membership rather than of the individual mem- 
bers only. 

I have prepared a series of articles for THe JouRNAL 
trusting they may prove helpful in clarifying the points 
involved in these questions. In fact, one member sug- 
gested that I write an article for THe JOURNAL, covering 
his questions, saying: “The information you have given 
me is vital and should be in the possession of every mem- 
ber of our profession. Not many of us have either the 
time or the inclination to study parliamentary law. You 
could tell us plainly just what we ought to know about 
our rules without our having to read a lot of ‘stuff’ we 
don’t understand anyhow.” Complying with this request 
cannot be accomplished easily. 

Writing of parliamentary procedure is difficult, and 
often unsatisfactory. The writer, no matter how capable 
and well-intentioned, may not make the points clear; the 
reader may misinterpret the explanation. 

This attempt is made with many misgivings. It is de- 
sired that these articles shall not be construed as criticism 
in any sense. Should reference be made to any particular 
action, it is for the purpose of pointing out the error. If 
proved valuable, the purpose of the articles will have been 
fulfilled. 

Let us bear in mind these laws are not the laws of 
any one individual, but are the laws of the association and 
every member is under obligation to abide by them. 

Each year, apparently, determines its own type of 
questioning. This year they center, mainly, around the 
constitution, by-laws and house proceedings at Seattle. 
These articles are based upon the constitution and by-laws 
as published in the 1930 Year Book and Directory, to- 
gether with the amendments to the by-laws according to 
the proceedings of the house at Seattle, published in THE 
Forum, October, 1931. 

Let us consider, first, the constitution, that we may 
understand its provisions. The constitution is the organic 
law upon which the association is built. It contains the 
laws of such importance that they cannot be changed 
easily. It provides for its change by amendment in Ar- 
ticle IX, requiring, briefly stated here, that the proposed 
amendment shall be presented to the house and filed with 
the secretary at a previous annual session, and that it 
shall be printed in THE JourRNAL not less than two, nor 
more than four, months previous to the session at which 
it is to be voted upon, and shall require a two-thirds vote 
for its adoption. 

If the constitution, or any provision thereof, is in- 
cluded in the articles of incorporation, neither can be 
changed, in any way, except in the manner provided by 
the state law under which the association is incorporated. 
THE ‘CONSTITUTION DOES NOT PROVIDE FOR ITS OWN 

SUSPENSION 
No article or section should conflict in any way 
with, or be contrary to, another article or section. Each 
article and each section should state its provisions in such 
manner that there may be no misunderstanding. 

Article V—House of Delegates (1930 Directory, page 
15): “The House of Delegates shall consist of delegates 
elected by the Divisional Societies and State Associations 
and other authorized units of such other members as may 
be provided by the by-laws, but only delegates of the Di- 
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visional Societies and State Associations shall 


vote.” 

This fact, then, is evident: If a delegate does not pos- 
sess the proper credentials issued in accordance with the 
provisions of the constitution and by-laws, which cannot 
be suspended, he is not entitled to a vote in the house. 


have a 


Follow closely the provision in the next paragraph of 
the same article: “The officers and trustees of the asso- 
ciation shall be members of the house, but without vote, 
except the president, who shall vote in case of a tie.” 
This is in direct conflict with the provision of the first 
paragraph, that “only delegates of the Divisional Societies 
and State Associations shall have a vote.” 

There is no provision in either constitution or by-laws 
whereby the president of the American Osteopathic Asso- 
ciation becomes the chairman of the House of Delegates 
Since the president of the association is not a delegate, 
and the authority to preside over the house is not given 
him in either constitution or by-laws, he has no right to 
vote in case of a tie or in any other circumstances in the 
House of Delegates. 

Such a provision as “except the president, who shall 
vote in case of a tie,” never should be placed in any rule 
of an organization, much less in the constitution or by 
laws. The right to vote in case of a tie, or when one vote 
will make a tie, are prerogatives which an authoritative 
presiding officer may exercise without question. Every 
president should know he has this authority if he expects 
to use it. 

If the vote on a motion results in a tie, the motion is 
lost because there is no majority. The president, then 
may use his authority and vote in the affirmative, thereby 
creating the majority vote necessary to carry the motion 

When one vote will make a tie, the president again 
may exercise this prerogative and vote in the negative, 
thereby creating a tie which loses the motion. He also 
has a right to vote when the vote is by ballot and when 
the roll is called. 

The president, however, by being placed in the chair, 
does not forfeit his rights as a member of the assembl) 
when the exercise of those rights would affect the actions 
of that body. When they will not affect the resulf, he has 
no right to their exercise, that is, he should not take part 
in debate or express an opinion on pending questions. 

Frankly, I do not know what constitutes a Divisional 
Society in contradistinction from a State Association, as 
provided in Article V of the constitution: ‘The House of 
Delegates shall consist of delegates elected by the Divi- 
sional Societies, State Associations and other authorized 
units and of such other members as may be provided by 
by-laws, but only delegates of Divisional Societies and 
State Associations shall have a vote.” 

The last sentence of the second paragraph in Article 
V is confusing also: “Each Divisional Society shall be en- 
titled to one delegate and one additional delegate for each 
one hundred of its membership or fraction of three-fourths 
thereof; all other authorized bodies shall be entitled to one 
delegate only.” Interpreting as stated, to every State As- 
sociation is given one delegate only. 

BY-LAWS 

The by-laws are the laws secondary, or subordinate to 
the constitution, but are equally binding. They should be 
drawn carefully and seldom amended. They must not 
conflict in any way with the constitution. If there is con- 
flict, the by-law is null and void and the constitutional 
provision must prevail. 

The by-laws of the American Osteopathic Association 
provide for their change by amendment, in Article X (1930 
Directory, page 21): “These by-laws may be amended at 
any session of the house by a two-thirds vote of the 
accredited voting delegates at such session, provided a 
copy of said amendment be deposited with the secretary 
at least two months before the annual session at which it 
is to be voted upon. Upon receiving a copy of said 
amendment, it shall be the duty of the secretary to have 
the same printed in THE JoURNAL of the Association at least 
one month before the annual session. At this 
the Board of Trustees may revise the proposed amend- 
ment if necessary to secure conformity to this constitu- 
tion and by-laws and shall refer it to the house for final 
action not later than the last day but one of the session.” 

Every proposed amendment should be studied care- 


session 
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fully. The house should know not only the words of the 
amendment proposed, but should understand what changes 
from their former customs will result if the proposed 
amendments are adopted. The record (minutes) should 
show that the amendments were adopted legally by re- 
-ording the number of both affirmative and negative votes. 


L 
THE BY-LAWS DO NOT PROVIDE FOR THEIR OWN 
SUSPENSION 

Standard authorities on parliamentary law agree as to 
the suspension of constitution and by-laws. Quoting the 
f order by which the association is governed: “They 


rules 0 

should not provide for their own suspension, and unless 
they do they cannot be suspended, not even by unanimous 
consent. They may provide for the suspension of certain 
articles “ 


Quoting Robert’s Rules of Order: “The constitution 
and by- laws cannot be suspended even by un animous con- 
sent, unless they provide for their own suspension, which 
should never be done except in case of a particular by-law 
relating to the transaction of business and then it must be 
specifies i 

Comes this question: “If we cannot suspend our con- 
stitution and by-laws, then, the first proceeding of the 
house at Seattle, according to the report published in THE 
Forum, October, 1931, as follows, was illegal: “Dr. — 
moved that the constitution and by-laws be suspended 

















and Dr. of , Dr. of and Dr. 

of whose credentials were issued too late to 
geo through the regular procedure, be seated in the house 
with full voting power. Seconded by Dr. ———. Car- 


died.” If these delegates, as the record shows, were seated 
illegally, then every vote cast by them was illegal. Would 
that not render the entire proceedings of the house 
illegal?” 

An organization or assembly should be guided by, and 
comply with all the rules which constitute its government, 
but it should especially hold inviolate those provisions of 
its constitution and by-laws, which relate to voting and 
elections, as any transgression of said provisions will in- 
validate the election. 

Ample provision is made in the by-laws, Article IV, 
Sections 1 and 2 (1930 Directory, page 17), for the seating 
of delegates. No delegate is entitled to a seat or a vote 
in the house if his credentials are not in accord with every 
provision made for that purpose. 

It would be absurd to make by-laws so difficult, even, 
to amend, and then provide for their suspension. The very 
purpose of the constitution and by-laws would be defeated 
if they provided for their own suspension. Why suspend 
them for one member, or one group, and refuse the same 
privilege to another? Why adopt laws and rules if they 
are unnecessary, or the officers and members refuse to 
abide by them? 

To be elected, honorably, to an office is the highest 
honor an organization can bestow. Every officer, in jus- 
tice to himself, and to the organization which ‘has en- 
trusted to him the administration of its affairs, should 
know the ruies and provisions by which that organization 
is governed, and should use every means possible for their 
enforcement. 

The amendment to Article IV, Section 1, of the by- 
laws presented by Dr. Swope, THE Forum, October, 1931, 
page 139: “Provided that the board of trustees may, in 
the absence of the properly constituted delegation, rec- 
ommend the seating of a delegation. Provided, however, 
that the delegation can furnish in writing credentials 
signed by the president of the divisional society con- 
cerned,” is in direct conflict with Article V, of the con- 
stitution that: “The house shall consist of delegates 
elected by the Divisional Societies and State Associations,” 
etc. The president of a Divisional Society or State Asso- 
ciation has no authority to name a delegation or appoint 
a delegate. 


Most certainly the house has no authority to name, 
select, or seat representatives of a Divisional Society or 
State Association which has failed to elect its delegate as 
provided in the constitution and by-laws of the association. 
The board, undoubtedly, should not recommend any action 
which would be in violation of any provision of either 
constitution or by-law. It should lend its influence for, 
and use its efforts to secure their enforcement rather than 
their evasion. 
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Article VII—Section 1: “The president shall preside 
at all meetings of the association and shall perform the 
duties usually pertaining to his office. He shall be the 
chairman of the board of trustees and the executive com- 
mittee.” 

Section 2—“The vice presidents, in the order of their 
election and in the absence of, or at the request of the 
president, shall perform the duties of that office, etc.” 


Dr. Kjerner makes this point: “The chairman of the 
program committee, then, has no right to preside over the 
general assembly as has been the custom for several years. 
It not only is the duty of the vice president to preside, if 
the president is absent, but it is his right fixed by by-law, 
and no one has authority to deprive him of that right. 
While the chairman of the program committee deserves 
recognition and commendation, either the president or 
vice president must preside.” 

The constitution and by-laws, imperfect though they 
may be, form the foundation upon which has been built 
a mighty organization, whose branches reach out and en- 
circle the belted g rlobe. It was designed for the purpose 
of promoting the great science of osteopathy and the 
osteopathic profession, in order that the evolution of the 
principles of osteopathy might be an ever-growing monu- 
ment to the memory of its founder, Andrew Taylor Still 
Attention should be directed frequently to every branch 
of its activities, lest we lose sight of, or forget entirely, 
the objects for which it was formed. , 
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HEADS OSTEOPATHIC SANITARIUM HOSPITAL 


H. B. K. Willis recently took office as president of 
the Board of Directors of the Osteopathic Sanitarium Hos- 
pital at Los Angeles. Dr. Willis has been a member of the 
Board of Directors for the past two years and has taken 
an active part in the development of the institution. 


RIVERSIDE HOSPITAL REPORT 


Errol R. King, superintendent of the Riverside Osteo- 
pathic Hospital, Riverside, California, reported that more 
patients were treated in the hospital in 1931 than in any 
year since its organization in 1927. The secretary re- 
ported that the hospital’s earnings for the year had in- 
creased approximately one-third. 


OFFICERS OF THE ROCKY MOUNTAIN OSTEOPATHIC 
HOSPITAL 
The Board of Directors of the Rocky Mountain Osteo- 
pathic Hospital has elected I. D. Miller, president, and C. 
Robert Starks, vice president. 


MASSACHUSETTS OSTEOPATHIC HOSPITAL 


Frank M. Vaughan, Boston, has been elected presi- 
dent of the Massachusetts Osteopathic Hospital. Dr. 
Vaughan has acted in the capacity of vice president for 
the past several years. The president’s chair has been 
unfilled for the past five years in anticipation of securing a 
prominent layman to serve in that capacity. The Board 
of Trustees felt that the presidency should be filled at 
this time. John A. MacDonald was elected vice president 
to succeed Dr. Vaughan. Perrin T. Wilson, Cambridge, 
and Myron B. Barstow, Boston, were reelected respec- 
tively secretary and treasurer. Frank C. Nelson, Malden 
was elected to the Board of Trustees. 

More than a year ago Orel F. Martin, Boston, re- 
quested that steps be taken to relieve him of his duties in 
the administrative affairs of the hospital that he might 
devote more time to his personal practice. He has now 
presented his resignation and Dr. Vaughan, who has had 
wide administrative experience, having been the osteo- 
pathic member and secretary of the state medical board, 
was appointed director. Dr. Martin was appointed chief 
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of the surgical staff. Dr. MacDonald was appointed chief 
of the osteopathic department staff, Alex F. McWilliams 
and Gervase C. Flick, chairmen respectively of the out- 
patient and roentgenology departments and Dr. Vaughan 
chief of the obstetrical department staff 


DETROIT OSTEOPATHIC HOSPITAL 


C. Burton Stevens has been made president, and J. 
Paul Leonard, trustee, of the Detroit Osteopathic Hos- 
pital. 


STONE MEMORIAL HOSPITAL 


Clyde Spangler, Joplin, Mo., has been elected presi- 
dent of the staff at Stone Memorial Hospital, Carthage, 
Mo. Howard A. Welch, Joplin, is first vice president and 
Sterl Bush, Carthage, secretary-treasurer. The advisory 
board consists of A. B. Wheeler, Carthage; George Cox, 
Webb City; David Copeland, and O. L. Dickey, Joplin. 

TUCKER-CARSON SANITARIUM 

A. R. Tucker of the Tucker-Carson Sanitarium, Ral- 
eigh, N. C., has announced the association of E. M. Staf- 
ford, who has been at Henderson, with the sanitarium 


staff. The institution has also acquired the Battle Creek 
system of baths at the Hotel Sir Walter. 


BUREAU OF PROFESSIONAL DEVELOPMENT 


PERRIN T. WILSON, Chairman 
Cambridge, Mass. 


“I ALMOST FORGOT” 

In the rush of busy practice we neglect many little things 
which would be of great help to osteopathy. The following 
case history of childhood accident almost escaped being re- 
corded just because I had temporarily forgotten about the 
Osteopathic Child Study Association. 


Patient's initials: W. W. 

Age: 10. 

Accident: Pushed off a bicycle by playmates. 
Symptoms: Backache and return of enuresis. 


Lesions: 5th Lumbar and Rt. Innominate. 

Treated: One week after accident. 

Results: Cured both symptoms. 

Number of treatments: 3. 

Every physician doing a general practice should have 
two or three cases a month to report. These child accidents 
need not be serious to deserve reporting to the Osteopathic 
Child Study Association. 


REPORT OF CHILD ACCIDENT 
to 
OSTEOPATHIC CHILD STUDY ASSOCIATION 
40 Passaic Street, Hackensack, N. J. 


(Report must be typed) 


Patient’s initials : 

Age: 

The accident: 

How soon after accident was child brought to vou? 
Symptoms caused: 

Lesions found: 

Results after correction: 

Number of times treated: 

Treatment covered what period of time? 

Fill out this blank or use your own stationery, Be 


sure that reports bear your own signature. 
P. T. W. 





DETROIT—FRONT DOOR 


TO 


THE LAKELAND PLAYGROUND 
OF AMERICA 
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COMMITTEE ON OSTEOPATHIC EXHIBITS 


DELLA B. CALDWELL, Chairman 
303 Flynn Bldg., Des Moines, la. 


STATE FAIR EXHIBITS 


savs “It costs a lot to make us want what 
This is as applicable to the profession as to 
safety razors or automobiles. We all know that osteop- 
athy is not as well understood in its full scope as it 
should be. One big reason for this is our failure to keep 
it before the eyes and in the minds of the mass of people 
till they want what we have for sale—osteopathic service. 

State fair exhibits help to perform that service for 
the profession. At no other place and at no other time do 
so many people from all parts of a state congregate as 
at a state fair. Consequently there is no other place and 
no other time that so many people can be given the 
osteopathic message as at a State fair. 

This is no time to hibernate. You may think that 
this time of decreased business and slow collections is 
no time to start new ventures. Is it not a fact that be- 
cause of these conditions more publicity is needed than in 
prosperous times? We must be wide awake, active and a 
going concern when the first indications of the return of 
prosperity are seen, or we will not be able to keep up 
with the procession. 

These state fair exhibits are 
in their publicity, for they touch every community and 
every practitioner in the state where held. Here is the 
opportunity for every state president and every state ex- 
hibits committee to put osteopathy before the eyes and 
minds of the people in their state. “It will cost a lot” 
in service and money to “make them want what they 
buy” in health service. We will be competing with the 
greatest monopoly in the United States. But that is no 
reason why we should hesitate to let people know what 
we have to offer them in osteopathic service, or why we 
should leave this important field to them. Every state 
fair with an osteopathic exhibit of some kind is our goal. 


Babson 
we buy.” 


decidedly far-reaching 


That there may be a record in the files of this com- 
mittee of all those things relating to the holding of these 
exhibits that have proven of value, I am asking the chair- 
man of each state exhibits committee to send me a com- 
plete report by answering the following questions: 

How much floor space did you have? 

What did it cost per square foot? 

Amount of other expenses, and for what? 

Was there a separate section for men and for. women? 

Did you have laboratory and x-ray facilities? 

What was the scope of your examinations? 

Was a record made of each case? 

How many physicians on the staff? 

What was the average number examined each day’ 

Can you send me a drawing of your floor plan? 

If it was not entirely satisfactory, why? 

What changes would you suggest for your next clinic? 

Average number of visitors, not taking examination, 


per day? 
Any other information or suggestions you can give 
will be appreciated. 


If you have plans for the future not covered above, 
include them in your reply. 
m2. € 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL, Legal Advisor in State Affairs 
Jacksonville, Fla. 
BARBERS’ HEALTH CERTIFICATES IN FLORIDA 


The Florida law requires 
censed to present a health certificate signed by a 
doctor” practicing within the state. The state board of 
barbers informed Charles C. Montague, Sarasota, that their 
attorneys instructed them not to accept health certificates from 
others than M.D.s. Arthur G. Chappell, legislative chairman 
for the state association, convinced the attorneys that osteo- 
pathic physicians should be considered as “medical doctors” 
within the meaning of the barber law. 


each barber before being li- 
“medical 
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INJECTION FOR HEMORRHOIDS—MAJOR OR MINOR 
SURGERY 


Interstitial infiltration as a treatment for hemorrhoids is 
neither major surgery nor the administration of internal 
curative medicines, according to a decision in the district 
court in Black Hawk County, Iowa, in March, 1932. The 
case was No. 28,406 Chancery. 

The action was brought under Section 2519 of the Code 
seeking to enjoin G. B. Groves from the practice of medicine 
and surgery. It was shown that he is licensed to practice 
osteopathy in Iowa and it was claimed that the injection of 
a solution of Wesson oil and phenol for the purpose of curing 
hemorrhoids ‘“‘consists either of major operative surgery or 
the administering of internal curative medicine.” The defense 
was that the treatment is a mechanical process, that it is 
not the giving of internal curative medicine, and that if it is 
surgery at all it is minor. The court held: 


“It seems that in State vs. Gibson the Supreme Court 
held that the term ‘internal curative medicine’ is not the 
subject of expert medical testimony as to its meaning, and 
certain definitions are given which in a broad sense possibly 
might include as prohibited the treatment for hemorrhoids 
described above. However, the court deems it proper to 
consider the testimony of these experts relative to the charac- 
ter of the substances used. 


“It seems that Wesson oil is not a medicine; that it is 
not a remedy, and that properly speaking it is not curative, 
and that its use was merely in aid of the mechanical process 
of inducing a normal adhesion of the mucous membrane to 
the anal canal. The court reaches the conclusion that the 
interstitial method does not constitute the giving of internal 
curative medicine and that it does not come within the cate- 
gory of major operative surgery.” 

Dr. Grove was also charged with performing operations 
for fistula which was alleged to be major surgery. This 
operation “consists in a slight incision in the outside of the 
body which permits the fistula to drain. It does not incapaci- 
tate the patient. No general anesthesia is used, and usually 
after two or three treatments the patient is considered cured.” 


The court quoted from Nelson’s Loose Leaf of Living 
Surgery, Volume 1, page 615: 

“The situation may be summed up, possibly, by saying 
that if a given operation must be classified as a major or a 
minor operation, the classification must be made according to 
the circumstances of the particular case, and according to the 
best judgment of one or more competent surgeons, bearing 
in mind the following circumstances: (1) Scope of surgical 
procedure; (2) danger of shock; (3) presence of known 
complications; (4) probability of post-operative complica- 
tions; (5) duration of operation; (6) age and general condi- 
tion of the patient; (7) resultant mutilation and disablement ; 
(8) pain or mental anguish; (9) nature and extent of anes- 
thesia required; (10) probability of legal complications.” 

The court held: 

“If the elements above recited are necessary to be taken 
into account in determining whether a certain operation is 
major or minor, how is it possible for a court in advance of 
the presentation of each particular case to determine the 
question? There are ten enumerated elements to be taken 
into account in determining the matter, according to the 
author. One of these, for example, is the age of the patient. 
Shall the court, then, in issuing an injunction, prescribe in 
the writ the age of the patient upon whom the defendant 
may operate within the realm of minor surgery, and tell him 
that all patients above that age must be turned away from 
his office because an operation upon them would be major 
surgery, which he is prohibited from practicing? Again, shall 
the court tell the defendant in its writ just what ‘scope of 
surgical procedure’ his license covers? Shall the court pre- 
scribe the extent of the ‘danger of shock’ that would permit 
treatment by the osteopath? Shall the writ tell the defendant 
that if the operation is of one hour’s duration or less he may 
proceed, while if it is to require a longer operation period he 
must not perform it? 


“Other illustrations come readily to the mind, but it 
seems manifest to this court that the chancellor may not sit 
in judgment of these things, and that in a case of this kind 
the state is confined to a criminal prosecution for any viola- 
tion of the law, and that these elements, if necessary to be 
considered, may then be passed upon after the fact and not 
before the treatment is given.” 
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CHIROPRACTIC IN KENTUCKY INSTITUTIONS 

Chiropractors of Kentucky seem jubilant over the passage 
of a law providing “that the Board of Charities and Correc- 
tions, or its successor, be, and it is hereby authorized to em- 
ploy regularly licensed and registered chiropractors to treat 
and care for patients in the charitable and penal institutions 
of this state and ... chiropractors so employed .. . shall 
receive a salary equal to doctors of other schools. . . . em- 
ployed in such institutions.” 

The state registrar reports that the state board of health 
investigated the bill when it was introduced and was advised 
by the attorney general “that it was entirely inappropriate and 
useless, since any state organization or institution had already 
the power and authority to employ representatives of any of 
the branches of the healing art who are recognized by our 
statutes as practitioners . . . and licensed under the law.” 


(See announcement on page 359) 





Thirty-Sixth A. O. A. Convention 
Book-Cadillac, Detroit, July 4-9, 1932 








Lincoln Motor Company, Division of the Ford Motor Company, 
West Warren Avenue, Detroit. The plant has a capacity of 10,500 
motor cars annually. 


DETROIT 


Fortune has made Detroit the automobile capital of 
the world and with this industry came the mechanical 
genius that was necessary for other industries, until today 
Detroit is the city of many industries and is destined to 
become the greatest industrial center in the world. Large 
manufacturers have come to realize that Detroit possesses 
the proper dispositions for mass production, that it is 
in the center of a huge market, that it is readily accessible 
to 75 per cent of the population of the United States. 


The growth of the city has made it an ever-increasing 
market for all kinds of goods. The great steel interests 
are fixing their eyes on Detroit and many are actually 
building plants in the down river district. It is estimated 
that the automobile plants in the Greater Detroit area 
consume 5,500,000 tons of steel annually which is almost 
90 per cent of the steel consumed by the entire industry. 
The water supply and the dock facilities for raw and 
finished products in the lower river district are particu- 
larly adapted to make this section the seat of the steel 
industry. The Great Lakes Steel company proposes a 
plant here that will produce 400,000 tons a year, the 
money of the Fisher Body interests is in the Newton 
Steel company at Monroe, which plans to produce 100,000 
tons annually, the steel and tubes division of the Republic 
Iron and Steel company will soon open a plant, and the 
latest report is that a large manufacturing interest plans 
to erect a huge blast furnace and a steelworks plant. 

Few people even in Detroit realize the immense ad- 
vances that are being made in the city in various lines 
of industry and in scientific research. Few people in the 
city know that Detroit has the only organization in the 
world manufacturing and marketing a complete set of 
receiving apparatus for television broadcasts. 
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Program of the 36th Session of the American Osteopathic’Association 
Book-Cadillac, Detroit, July 4-9, 1932 


HAROLD I. MAGOUN, Chairman 
Box 496, Scottsbluff, Neb. 





Sunday, July 3, 1932 
Health Talks in as Many Churches as Possible 
9:00a.m. Registration desk open. All who can are urged 
to register to avoid the Monday morning rush. 


Monday, July 4 
(7:00-9:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 
Registration desk opens. No one admitted to 
convention sessions without a badge 


§:00 


Musical Prelude .................... Finzel String Trio 

Star-Spangled Banner ..............Finzel String Trio 
Salute to George Washington 

Faith of Our Fathers ................ Finzel String Trio 
Salute to A. T. Still 

EG IRIN siicesciccsnnesinscsrerecensoues Rev. Dr. M. S. Rice 
Detroit Metropolitan M. E. Church 

Address of Welcome......Hon. Wilbur M. Brucker 
Governor of Michigan 

ee | ee TTT Dr. Harry F. Schaffer 
President, Michigan Osteopathic Association 

9:30 President’s Address........... Dr. Arthur D. Becker 

(10:00-12:00 Academy Conference of Society of Ophthal- 

mology and Otolaryngology) 


THE ETHICAL ART OF PRACTICING OSTEOPATHY 
“To thine own self be true and it must 
follow as night the day thou canst not then 
be false to any man.” 
10:00-10:20 Organized Osteopathy in 1931-1932.............. 
pee ae, 2 ee 
10:20-10:40 What Learned About You in My Nine 
Years as Secretary of the American Os- 
teopathic Association...................... C. J. Gaddis 
Discussion: 
10:45-11:05 What I Would Do If I Were Starting All 
FR AIIN is icceeescncesmesnsessnsacensvent G. J. Conley 
Discussion: P. W. Gibson 
11:10-11:30 That Something—Why Some Succeed and 
I III oa ascsy ceccecececsdpaternvncserensnos V. W. Purdy 
Discussion: N. W. Boyd 
11:40-12:00 Our First Line of Defense....... A. G. Chappell 
Reserve speaker—A Sensible Explanation 
of Osteopathy by the Physician to 


UN, INE ncaa W. C. Warner 
12:00-12:30 Public Health Talk in Main Auditorium 
12:00- 2:00 Round Table Conferences — Associated Col 

leges, Legislative Council 
Exhibits (open 8:00-6:00 daily except 


Wednesday p. m.) 
(1:00- 6:00 Didactic Program, Society of Ophthalmology 
and Otolaryngology) 
2:00- 5:30 Sections—Athletic Injuries, Acute Diseases, 
Nervous and Mental Diseases, Diet, Art oi 
Practice. 

Note: Five sections—Opthalmology and 
Otolaryngology, Technic, Foot, Diagnosis, 
Proctology—meet throughout the entire 
week. 

Reception for visiting ladies, auspices Michigan 
Branch of the O.W.N.A. 
Nursery and playground facilities for children 
:00- 6:00 House of Delegates 
:00- 8:00 Osteopathic film program prepared by the com- 
mittee on visual education, H. W. Sterrett, 
chairman. This will feature such subjects as 
osteopathic technic, urological diagnosis, 
pediatrics, spinal cord disease, otology, in- 


2 
Ps 
/ 


jection of varicose veins, obstetrics and 
gynecology. 
(Banquet of Society of Ophthalmology and Otolaryngol- 
ogy to adjourn promptly at 8:30) 
9:00 President’s Reception and Ball. Chairman Snedeker 
will give a resume of convention activities; E. §S. 
Detwiler will impersonate Dr. Still; there will 
be a musical program headed by Lois Johnson, 


soprano of the Detroit Civic Opera 


Tuesday, July 5 
(7:00-10:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 
8:00-10:00 House of Delegates 
8:00- 9:30 Sections—same as on Monday 
9:30-10:00 True Story Hour—Osteopathic Pioneer Club 
(10:00-12:00 Academy Conferences, Society of Ophthal- 
mology and Otolaryngology) 


DR. STILL’S TWO GREAT GENERALIZATIONS 

“The normal living body makes its own 
remedies to combat any infection which may 
attack it. ... 

“The body is a machine which can make 
and distribute these remedies to the best 
advantage only when it is in correct adjust- 
ment.” 

10:00-10:10 Endowing a Worthy Cause......R. H. Singleton 

10:10-10:30 Osteopathic Fundamentals in Relation to 
the Cancer Problem......... ...W. C. Brigham 

10:30-10:35 Discussion: Floyd J. Trenery 

10:35-10:55 Applied Pathology of a Lesion Area.......... 

A. D. Becker 





11:05-11:25 Palpation Diagnosis of Toxemia, W. A. Schwab 
11:25-11:30 Discussion: L. P. Ramsdell 
11:35-11:45 The Research Institute..................H. W. Conklin 
11:45-12:00 Lithic Conditions Utilized..Elizabeth L. Broach 
Reserve speaker—The Newer Knowledge 
m Bacteriology................... W. J. Deason 
12:00-12:30 Health Talks for the Profession and Public 
12:00- 2:00 Round Table Conferences—Associated Col- 


leges, Legislative Council, O.W.N.A. 

(1:00- 6:00 Didactic Program, Society of Ophthalmology 
and Otolaryngology) 

2:00- 5:30 Sections—same as in the morning 

4:00- 6:00 House of Delegates 

Evening Fraternity and Sorority Banquets 

Wednesday, July 6 

(7:00-10:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 

8:00- 9:30 Sections on Feet, Athletic Injuries, Technic, 
Acute Diseases, Nervous and Mental Dis- 
eases, Diet and Art of Practice 
Societies of Proctology and Osteopathic In- 
ternists 

9:30-10:00 True Story Hour—Osteopathic Pioneer Club 

(10:00-12:00 Academy Conferences, Society of Ophthalmol- 
ogy and Otolaryngology) 

FHOUGHT, TRIAL AND ACCOMPLISHMENT IN 

OSTEOPATHIC WORK 

“If the study of every problem in our 
therapy were preceded by study and record- 
ing of the parts involved together with the 
related anatomy and reflex map, there would 
be many a thought, trial and accomplishment 
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in osteopathic work which we now pass by 
unseeing.” 
10:00-10:20 A Year of Progress in Osteopathy.............. 
John E. Rogers 





10:20-10:30 A Survey of the Mortality Rate in Ob- 
stetrics Under Osteopathic Care.............. 
5. V. Robuck 


-40 Osteopathy’s Greatest Health Opportunity 

1:00 The Diaphragmatic Mechanism .................... 
ROP a eS eee ae Se Se eI ES. A. MacDonald 
Introductory remarks stating the proposition 
and giving two cases as examples wherein 
good results were had by the same kind of 
treatment even though the physical processes 
and their sequences were entirely different. 

11:00-11:20 Anatomical Considerations ....Russell Peckham 

11:20-11:40 Physiology of the Diaphragm...... Louisa Burns 
Distribution of toxic waste products as in- 
fluenced by restricted or unrestricted dia- 
phragmatic action. 

:00 Practical Application................]. A. MacDonald 
Demonstration of treatment and summary. 
Reserve Speaker—Functional Pyloric 

SORNIONIN sopstocccrtra cere L. A. Bumstead 
12:00-12:30 Three-act playlet setting for the objects, affil- 
jations and activities of the O.W.N.A. 

:00-10:00 The Big Outing! Boat trip to Bob-Lo Island. 

Thirty-five miles on the Detroit River within 
view of “Dynamic Detroit's” inspiring water- 
front. Water and land sports. Dancing and 
refreshments. Brilliant night illuminations 
along the way of the return. The Ambassa- 
dor Bridge. You'll never forget this trip. 


Thursday, July 7 


8:00- 9:30 Sections on Feet, Technic, Gastro-Intestinal 
Diseases, Obstetrics and Gynecology, Ped- 
iatrics and Physical Therapy Research 


10:30- 
10:40- 


bo 


11:40-1 


to 


8:30- 9:30 Society of Proctology 
Society of Osteopathic Internists 

:30-10:00 House of Delegates 

9:30-10:00 True Story Hour—Osteopathic 


x 


Pioneer Club 


OSTEOPATHIC PROGRESS IN THE HISTORY OF 
SCIENTIFIC RESEARCH 
“Osteopathy walks hand in hand with 
nothing but Nature’s laws and for that rea- 
son alone it makes the most significant 
progress in the history of scientific research” 


] 


:00-10:20 Diagnosis by Osteopathic Lesions.......... 
R. N. 
10:20-10:25 Discussion: W. D. Craske 
10:25-10:45 Osteopathic 
Modern Science .............. 
10:45-10:50 Discussion: L. E. Browne 
10:50-11:10 Physical Truths Standing Through the 
ee en eee ssdentaseee Wilborn J. Deason 


Principles in the Light of 


eee. W. M. Pearson 


11:10-11:15 Discussion: Earl Laughlin, Jr. 
11:20-11:25 Osteopathic Child Study Association.......... 
Ree te eee OT oS Re ee P. T. Wilson 
11:25-11:45 A New Theory for the Cause of Disease 
with Special Reference to Infantile Par- 
e1yS16 ..:.<.... Zain esse aS Scabies P. T. Wilson 
11:45-11:50 Discussion: George Fulton 
11:50-12:30 Memorial to Dr. A. T. Still 
There will be nothing scheduled during this 


period 
12:30- 2:00 Round Table Conferences—Associated Col- 
leges, Legislative Council, Society of Divi- 


sional Secretaries 


:30- 2:00 American Association of Osteopathic Examin- 
ing Boards 

2:00- 5:30 Sections as in the morning 

\fternoon: Golf Tournament 

Evening: To be announced 


Friday, July 8 


7:30- 9:30 Section on Eye, Ear, Nose and Throat 


~ 
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8:00- 9:30 Societies of Proctology, Osteopathic Internists 
and for Physical Therapy Research 
Sections on Feet, Technic, Gastro-Intestinal 
Diseases, Obstetrics and Gynecology and 
Pediatrics 

9:30-10:00 Installation of officers, introduction of official 
family, etc. 

MAINTAINING STRUCTURAL INTEGRITY 
“If the structural integrity is maintained, 

so that there will be no interference with the 
production and distribution of the elements 
and forces inherently provided for the body’s 
protection, there will be health.” 

10:00-10:20 Contacting for Osteopathy.............. E. A. Ward 

10:20-10:40 The Lymphatic Pump and Its Increasing 
Scope of Usefulness.......................-C. E. Miller 

10:40-10:45 Discussion: G. J. Conley 

10:45-11:05 Specific Technic That Is Easy on the Op- _ 
IN i cvoceencebcecictasen-cascurastieebael W. J. Downing 

11:05-11:10 Discussion: Fred B. Shain 

11:10-11:30 Specific Technic That Is Easy on the Pa- 
tient G. V. Webster 

11:30-11:35 Discussion: Ralph W. Rice 

11:40-12:00 Putting Our Osteopathic House in Order 
ESSERE Hermes One To be announced 
A view of the past and a forward look into 
the future of osteopathy. Be sure to hear 
this talk; it will clarify your thought and re- 
direct your professional footsteps. 
Reserve Speaker—Presymptomatic Spinal 
Diagnosis or Preventive Osteopathy.......... 

E. Browne 








12:00-12:30 Public Health Talk 
12:00- 2:00 Round Table Conferences—Associated Col- 
leges, Legislative Council 

2:00- 5:30 Sections as in morning 

4:00- 6:00 House of Delegates 

Vocational meeting for prospective students 
built largely around an athletic theme and 
featuring coaches and athletic directors of na- 
tional repute. Stay over for this very enjoy- 
able evening. 


Evening 


Note: At least two hours of moving pictures made by 
osteopathic physicians and surgeons demonstrating 
technic will be shown at some time during the 


meeting. 
DIET SECTION 


LOUIS C. CHANDLER 
Program Chairman 





(Speakers to be announced) 
Monday, July 4 
2:00- 5:30 Newer Concepts in the Management of Peptic 
Ulcer 
Smooth versus Roughage Diets in Constipation 
The Relation of Food to Flatulent Indigestion 
The Control of the Chemical Reaction of the 
Colon by Diet 
The Adjustment of the 
Diabetes 
Tuesday, July 5 
The Limitations of the Fasting Treatment of 
Acute Infections 
The Newer Dietetics of Pulmonary Tuberculo- 
sis 
The Dietary Factors in the Anemias 
The Relation of Diet to Systemic 
kali Balance 
The Ketogenic Treatment of Epilepsy 
High versus Low Protein Rations in 
phritis 
The Modification of the Cancer State by Diet 


Wednesday, July 6 
8§:00- 9:30 Vitamins in Relation to Resistance to Infection 
Vitamins in Relation to Growth and Develop- 


Dietary Ration in 


8:00- 9:30 


Acid-Al- 


2:00- 3:36 


Ne- 


ment 
Education of the Child to Normal Food 
Habits 
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EYE, EAR, NOSE AND THROAT SECTION 
JAMES D. EDWARDS 
Program Chairman 
7:00- 9:30 Surgery at the Hospital. 
nounced. 
7:00- 9:30 Clinic Examinations at Convention Head- 
quarters......Ruddy, Reid, Watters, Edwards, 
Deason, Siemens, Snyder 
2:00 -5:30 Didactic Program 
2:00- 2:20 Edema of the Nose and Throat, and Its 


Operators to be an- 


Nonsurgical Treatment.................... P. F. Kani 
2:20- 2:40 Osteopathic Ocular Gymnastics..J. M. Watters 
2:40- 3:10 Beyond Surgery... -cecceccesescscose W. J. Deason 
3:10- 3:30 Sinus Infections in Children......W. J. Siemens 
3:30- 4:00 Displacement Treatment of Acute and 


a eee J. : Edwards 
4:00- 4:20 The Common Cold.....2.2.2.2.2..-.-sec-eeeee C. Reid 
4:20- 4:50 Recent Progress in Thermogenic oc. 

ment. W. J. Deason 
4:50- 5:10 Incidence of Deafness in School Children 
Harold M. Husted 
5:10- 5:30 What the General Practitioner Ought to 

Know About the Eye...................... T. J. Ruddy 


Friday, July 8 
7:00- 9:30 Surgery at the Hospital. 











Operators to be an- 


nounced. 
7:00- 9:30 Clinic Examinations at Convention Head- 
quarters............ Thorburn, Marshall, Larimore, 


Goodfellow, Galbreath, LaRue, Hardy 
:30 Didactic Program 
Diseases of the Throat from the Stand- 
point of the General Practitioner............ 
a a a iouiccrclaaae bee Thomas R. Thorburn 
2:20- 2:40 The Tonsil Problem...................... H. J. Marshall 
2:40- 3:00 Treatment and Surgery of the Tonsils... 
C. M. LaRue 
3:00- 3:30 Newer Knowledge in Bacteriology aes 
Wilborn J. Deason 
3:30- 4:00 Postoperative Treatment and Aural Train- 
ing in the Management of the Parti- 
NN copie cicincicrsictecteeeciies James D. Edwards 
4:00- 4:20 Complications of Acute Otitis Media............ 
Leland S. Larimore 
Treatment of 
Nose and 
. V. Goodfellow 
Meawm.............. WA. O. Galbreath 


2:00- 
2:00- 


Nw 
to w& 
—) 











4:20- 4:40 Cannula Technic in the 
Sinus Infections of the s 
4:40- 5:00 


Acute Otitis 





THE AMERICAN SOCIETY OF OSTEOPATHIC 
INTERNISTS 
H. F. GARFIELD 
Program Chairman 
Tuesday, July 5 
Symposium on Endocrine Disturbances 
The Diagnosis and Treatment of Adrenal Dys- 
Ee seeeesanenen neces G. W. McGregor 


The Diagnosis and Treatment of Some Common 
Pituitary DisorderS...............-c-con--o Lave Castlio 


8:00 


8:30 


9:00 A Rational Therapy for Endocrine Dysfunction 
DESEO eae CO eee Te W. S. Corbin 
Reserve Speakers, J. D. Sheets, W. S. Fuller, R. S 
Purinton 
Wednesday, July 6 
8:00 The Pathology and Treatment of Acute Glom- 
erwlar MeQMritis..........<c.<icn.0 Wallace M. Pearson 
8:30 Paroxysmal Tachycardias of the a 
EE eemermeenoine C. Chandler 


Annual Business Meeting of the 
of Osteopathic Internists 


Thursday, July 7 
8:00 The Pathology and Treatment of the Common 


ena Society 


is haces sas eneccsieaciton T. J. Ruddy 
8:30 The Treatment of Some Common Postoperative 
ee G. J. Conley 


9:00 Spinal Lesions and Borderline Psychoses............ 
...Louisa Burns 


‘Bell, W. ‘y. ‘Casas, F. W. 


Sees Seucees, ‘L. M. 
Zachary 
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Friday, July 8 
8:00 The Thermogenic Treatment of Arthritis... 

crcewewcccccccccceccccc cones ccceccncencecccscc ccc ccceesecsccccesoscs “s  Deason 

8:30 Differential Diagnosis of the More Commeen 
Spinal Cord Diseases... ..<cscorcse-- R. N. MacBain 

9:00 The Diagnosis and Treatment of Angina Pec- 
NR as S. V. Robuck 
Reserve Speakers, W. C. Brigham, K. G. Bailey, 


E. S. Merrill, C. J. Hammond. 


DIAGNOSTIC CLINIC 


The following statements refer to the general convention clinic only. 
It is entirely separate from the clinic arrangements of the American 
Osteopathic Society of Ophthalmology and Otolaryngology or the Amer. 
ican Osteopathic Society of Proctology. They handle their own clinic 
arrangements. 

Dr. H. F. Garfield is planning a convention clinic for 
Detroit with an adequately manned staff, a case record 
form which will be of value to future conventions and a 
clinic which will reflect only credit upon the Detroit 
group and the profession. He says: 

“TI think it is due these men who give so unstintingly 
of their time to make it as easy as possible for them. 
I plan to have several diagnostic groups composed of three 
to five men each. As far as possible each of these men 
will be a specialist in some certain line. We then will 
have these diagnostic and consulting teams working at a 
specified hour in a designated place, where every facility 
for check-ups will be available. The clinic will be open 
for members of the profession in good standing, for their 
immediate families and for referred patients accompanied 
by their own referring physician. We can thus get our 
most competent men to serve in this capacity if they are 
guaranteed that patients can be seen in a suitable environ- 
ment at a specified time. They will thus be in a position 
to avoid the constant interruptions which are ordinarily 
theirs during off consultation hours. A needless demand 
on their time for trivial matters will be thus avoided 
Those members of the profession who do the most for 
osteopathy and work hardest at home should be entitled 
to one convention where they are not run to death with 
a large free clinic.” 


Athletics Section 
ARTHUR E. ALLEN, Chairman 
KNEE TECHNIC 
C. W. YOUNG, D.O. 
Palo Alto, Calif. 
In the January, 1932, issue of THE JourNAL, Dr. J. A. 
Stinson quotes my challenge, published in May, 1917, against 
the age-old medical theory that displacements of the semi- 
lunar cartilages of the knee account for most cases of stiff 
knee, and then Dr. Stinson proceeds to describe years of 
painstaking efforts by clinical treatment, x-ray, or dissection 
in over 800 cases, that tend to prove that the challenge was 
justified. 

I wish to express warm appreciation for the recognition 
accorded and to assure Dr. Stinson of my conviction that the 
man who proves a theory is much more deserving of credit 
than the man who promulgates it. Careful, painstaking 
effort to ascertain the facts about pathological conditions, 
such as Dr. Stinson has exercised, will help tremendously 
to advance our splendid science. 

Dr. Stinson and I are hoping that our contributions will 
help to cause the profession to realize that the majority of 
cases of limited mobility of the knee can be successfully 
treated by osteopathic reduction of subluxations and that 
there may be a great lessening of turning patients over to 
the general or the orthopedic surgeon. Many a knee 
operated on supposedly to correct a malposition of a carti- 
lage becomes stiff for life. 

Since the majority of the profession cannot secure a 
copy of the article, “Knee Technic,” written fifteen years 
ago, Drs. Stinson and Allen have requested that another 
be written for THE JouRNAL to supplement Dr. Stinson’s 
article appearing in the issue of February, 1932. 

Clinical experience since 1917 has led me to believe that 
Dr. Stinson is right in emphasizing medial displacements of 
motion in a joint as the most important diagnostic method 
to determine character and extent of subluxation, and have 
no fear of damaging a joint by moving it in a direction 
contrary to that to which it is displaced. For example, it 
makes no difference whether the tibia is in outward or 
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inward rotation; I rotate it both outwardly and inwardly 
until reasonable progress is made in securing normal rotating 
mobility. If the tibia is rotated outwardly, exaggeration 
of the lesion by trying to rotate more outwardly will con- 
tribute to favorable results when followed by inward rota- 
tion. 1 fully approve of Dr. Stinson’s idea of finding out 
pathological restriction of the lesser movements (sidebend- 
ing and rotation), and then the application of movement to 
overcome the restriction. Only after overcoming some of 
the restrictions of the lesser movements is it wise to use 
force to overcome lessened flexion and extension. 

Have the patient lie in the ventral position, as in figure 
1, and place one hand firmly over the posterior part of the 
lower end of the femur, holding the femur as rigid and firm 
as possible against the table; then grasp the ankle with 
the other hand and cause the knee to sidebend right and 
left and rotate in as large a circle as is reasonably possible. 
The inward sidebend eventually should be great enough to 
enable one to place the leg on the table. Note limitations 
of motion in any direction and strive to oppose these limi- 
tations by movements that are firm, slow and even. The 
method of movement is similar to that of the farmer try- 
ing to tease a post out of a loosely fitting post hole. 

As a rule, putting the knee through its sidebending and 
rotating movements need not cause much pain, but in some 
bad where there are considerable adhesions, force 
enough to secure progress may cause some pain. The side- 
bending should be varied with the knee in varying degrees 
of flexion or extension, but without much effort to force 
extension or flexion. These movements require the best of 
judgment as to speed and force used. One should take into 
account the character of the patient and the extent and 
rapidity of his reacting ability. 

Do not try to correct the subluxation by any one force- 
ful movement. Start the movement until considerable re- 
sistance is encountered, then retreat and then repeat. Avoid 
undue haste. As a rule, the writer thinks he needs at least 
twenty minutes in treating a subluxation of a knee. 

A rotation subluxation of the femur on the tibia is 
corrected by the operator sitting on the table with the 
patient’s thigh over his lap, as in Figure 2. With patient’s 
knee flexed at right angle, he places the foot around the 
back of his own neck, and grasps the leg with his hands; 
then with neck, shoulder and hands codperating, he twists 
the tibia inwardly and outwardly. After attempts at cor- 
rection of sidebending and rotation, the operator secures 
increased extension, Figure 3, by placing the back of the 
hand on the table near the edge with the anterior lower 
part of the thigh resting on the palm and the leg extending 
beyond the edge of the table; with the other hand he 
grasps the ankle and pushes downward. By this means, 
with one hand acting as the fulcrum and the other acting 
as the end of a long-arm lever, a powerful leverage is 
secured to correct a posterior glide of the tibia, thereby 
securing increased extension of the knee. 


cases, 


To secure increased flexion, Figure 4, after one’s best 
efforts to secure increased rotation, sidebending and exten- 


r 
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sion, one should place the thumb against one end of the 
posterior upper edge of the tibia and the fingers against 
the other end, and push the upper end of the tibia forward, 
while the other hand grasps the ankle and forces flexion, 
while reinforced by pressure of chest against the leg. At 
first, it is easier to secure greater flexion with the knee 
partially inwardly side bent, so that on full flexion the neel 
will come in contact with the buttock on the other side. 
Even after diligent effort to secure an increase in all lesser 
movements of the knee, the operator will find stiff resist- 
ance to flexion, and to get the final results, he may need to 
cause considerable pain. Ofter the pain is greatest in the 
anterior muscles of the thigh. 

Many apparently severe cases of stiff knee can be 
completely cured in from one to three treatments. On the 
other hand, some cases may require six weeks or two months. 
Using good discretion, one may do a substantial amount of 
adjustive correction right after the knee has experienced 
severe trauma. When the heel of the patient can easily be 
placed against the buttock on the side involved, the case 
may be dismissed. 


MUSCLE PATHOLOGY 
H. V. HALLADAY, D.O. 
Des Moines, Ia. 

After seven years of handling athletic injuries we 
have come to certain conclusions. Statistics prove that 
about twenty-five per cent of all athletic injuries are of 
muscle tissue. We know that we have to be prepared 
to take care of this type of injury even if we do nothing 
else. And we also know that we can take care of muscle 
injuries better than any other class of physician. 

In figuring the factors that make a successful athlete 
we must concede the muscles first place. They must be in 
perfect condition in order to respond to the message sent 
by the nervous system. They must be able to stand pun- 
ishment up to a certain degree, and they must last through 
the game without any change that may permanently affect 
the physiology of the tissue. We know by measuring 
the actual playing time of the games that the boys’ mus- 
cles must be able to stand up for periods of several min- 
utes without rest. Fatigue toxins develop rapidly in 
muscle tissue and these must be taken care of rapidly or 
exhaustion will overtake the player at the most important 
moment of play. 

Fatigue.- 

Coaches and trainers have finally come to certain 
conclusions in regard to training a football team. This 
spring you read that certain well known teams had started 
their spring football practice. This was unheard of a few 
years ago. Some even thought it was working a hard- 
ship on the boys to ask them to return to school two 
weeks before the opening date in order to begin fall foot- 
ball practice. This practice in the spring and the early 
fall is to work muscles up to a certain point of use with- 
out the factor of fatigue affecting them. 





Fig. 3 Fig. 4 
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Two or three minutes of strenuous play will wear out 
any muscle unless it is trained to stand longer periods of 
hard usage. Fatigue means that the blood stream has 
not removed the metabolic products resulting from the 
use of the muscle. Waste material is still retained in the 
cells and the blood stream has not been able to carry to 
this muscle the food necessary to rebuild it and furnish 
energy. By gradually building this up we have a team 
that can work harder in a given time and last longer than 
another team that has not gone through this period of 
training. 

We often hear the remark that the games that count 
are those played at the end of the season when the team 
is hard and is past the green stage. With early syste- 
matic training the team goes into action at the beginning 
of the season with an endurance already established. 
Fatigue is not commonly found in such teams. 

3ut many of us deal with boys who have been lying 
around all summer, loafing or on a vacation. The major- 
ity have done nothing to get ready for hard muscular 
work. These boys develop fatigue quickly and, with the 
enthusiasm of youth, exert themselves to force their mus- 
cles beyond their normal capacity, which results in muscle 
pathology past the stage of fatigue. 

Fatigue alone is easily taken care of. Rest, massage, 
mild heat and osteopathic treatment to the centers con- 
trolling the blood supply of the part will take care of any 
case of fatigue in a matter of a few minutes. But if the 
boy has urged his muscles beyond the point of fatigue, a 
few minutes work will not bring the muscle back. It will 
take hours instead. 

The boys class everything wrong with their muscles 
under one name, charleyhorse. Some of these charley- 
horses are well in a day, others last for a week and some 
extend through the whole season. 


Muscle Strain (Charleyhorse).— 


We get a Jot of letters with the one question, “How 
do you treat charleyhorse?” 

We cannot answer that question in a paragraph. 
have several kinds of charleyhorse and each has 
treated differently. 

Textbooks on pathology have very little to say about 
the pathology of trauma and what is said is confined to 
che repair of ligaments after injury. We have hundreds 
of cases of injured muscles to deal with and we must 
know more about the reaction of a muscle under these 
conditions. We are now classifying our injuries. 

Indirect strain is the result of overuse of a muscle, 
or stretching where there is not a direct blow to the 
tissue itself. 

Direct strain is a muscle bruise and will have to be 
classified into three degrees. 


We 


to be 


First degree strain results in superficial hemorrhage 
and general contraction of the muscles with small localized 
swelling. The pain is not severe and the condition re- 
sponds to treatment in about twenty-four hours. 

Second degree strain is localized within the sheath of 
the muscle and results in internal hemorrhage, circum- 
scribed in a short time with swelling in a limited region, 
hard and sensitive. 


Third degree strain is the most severe. The capsule 
of the muscle is torn and there is extensive hemorrhage 
both superficial and deep. The entire muscle is sensitive. 
Swelling is more pronounced at the point of injury but 
there is a marked depression at this point indicating the 
torn capsule. We have found some that were so badly 
torn that the depression could be noted when the skin 
was tightly drawn over the injured part. 


Indirect strain needs very little in the way of treat- 
ment. The pathology is not great and with the intelligent 
use of massage, heat, rest and osteopathy the patient 
makes a recovery in a short time. Usually twenty-four 
hours is sufficient. These are the cases of charleyhorse 
that so many like to tell about having cured in one treat- 
ment. Those who have had much work with a team have 
had some that they did not cure in one treatment. 


In all cases of direct strain we have certain condi- 
tions to deal with. The circulation has been disturbed. 
We have to give consideration to the lymph stream as 
well as to the blood stream, as it is very important in 
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carrying away waste material. Trauma of any kind, even 
though mild, will injure the small lymph and blood ves- 
sels. The result is a black and blue place under the skin. 
This results from hemorrhage and will have to be ab- 
sorbed and the underlying tissue repaired. In every case 
of this kind Nature uses white fibrous tissue for the re- 
pair job and a scar develops. In the majority of cases 
this scar is of no consequence and it would be hard to 
find for it is a part of the superficial fascia. But if we 
deeper with a hemorrhage and follow through the heal- 
ing process we can easily locate the scar tissue used in the 
repair in a tissue that did not previously have this type of 
tissue in it and does not want it at any time. Scar tissue 
holds back. It is not elastic. It keeps contracting and draw- 
ing up into a harder mass. Keep repairing a muscle with scar 
tissue, and after a few injuries it will have lost the elastic 
element. We have to deal with this factor in the care of 
all cases of direct trauma. We must treat this case so 
that the minimum of scar tissue will develop. It is for 
this reason that we have organized on direct trauma, and 
institute a routine treatment regardless of the severity of 
the case, basing our care of the patient on the treatment 
of the most advanced type of pathology that can occur. 


xO 


s< 


What has the average allopath to offer in such a 
case? Nota thing. There is nothing in internal medica- 
tion that will do this patient the least bit of good. This 
is a mechanical case wholly and can be handled only by 
mechanical means and heat. 

If we follow the resolution of hemorrhage we find 
the following taking place: A broken blood vessel means 
that fluid quickly infiltrates into the surrounding tissue, 
causing swelling. This separates torn muscle fibers and 
ragged ends float in the free blood and lymph. If this 
mass is not disturbed it becomes organized in a short 
time into fibrous tissue which as it contracts draws the 
torn parts together, but leaves a mass of scar tissue that 
is a detriment to the original elastic muscle. Repeated 
injuries without proper treatment will result in a large 
part of the entire muscle being replaced by white fibrous 
tissue. We had noticed this in the muscles of old sub- 
jects in the laboratory but had not understood the cause 
until a more thorough study of muscle pathology was 
pursued. You prefer the muscle of a young animal for 
the reason that it contains a minimum of fibrous tissue. 
As muscles are used and abused an increasing amount 
of white fibrous tissue grows in to strengthen the part and 
guard against overuse. It is the scar tissue that is tough 
and inelastic. 

Our treatment, then, must be directed to avoid the 
laying down of this scar tissue, and this is best done by 
preventing the formation of a clot and the laying down 
of a large mass of fibrous tissue. Healing in cases of this 
type means the union of torn muscle fibers with the 
minimum amount of repair tissue. Muscle tissue does not 
regenerate after injury. New muscle fibers do not grow 
into the repair. They are replaced with scar tissue and if 
we can reduce the amount of scar tissue necessary in the 
repair, we have reduced the proportion of inelastic tissue 
in the muscle. 

In order to avoid the organization of a large clot in 
the hemorrhagic area we force the circulation. This is 
done by the application of hot and cold moist packs. We 
have found that the best proportion of time is three min- 
utes of hot packs to one minute of cold. We have plenty 
of hot and cold water in the gym at all times and plenty 
of large bath towels. As soon as possible after an injury 
the case put under this treatment for about thirty 
minutes. The heat dilates the blood and lymph vessels. 
This forces more blood into the part. Cold causes con- 
traction of these same tissues and the blood and lymph is 
forced out or back into the larger vessels. But it takes 
only one minute of cold to produce the necessary con- 
traction of the vessels. It then takes three minutes of heat 
to produce complete dilatation again. By repeating this 
process of dilatation and contraction over a period of time 
(about 30 minutes) the part is bathed in new blood and 
lymph and circulation is started, avoiding the stasis usually 
occuring. 


1S 
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Our next step is to maintain what we have accom- 
plished with the hot and cold packs. This patient must 
not be allowed to expose the injured part to reduced tem- 
peratures, and the nervous system is very sensitive to 
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changes in temperature. After this is started to repair 
keep the part warm but not hot. 

The temperature should be very little above body 
temperature. Some of our mistakes in the past have been 
at the advice of agents for machines, who have sold the 
product on the statement that the machine would produce 
a great deal of heat. We visited the best known foot- 
ball training camp in the world last year and saw one 
of these machines that had been discarded in favor of a 
very ordinary electric lamp that gave off a mild heat. 
Hardly enough heat radiated to redden the skin. This 
looked good to us for we had been advocating mild heat 
for some time. 

Intense heat applied for any length of time will pro- 
duce a paralysis of the vasomotors and a vascular stasis 
results. Healing is delayed and more scar tissue forms. 
Mild heat aids in the normal physiological processes of 
the injured part and prevents chilling and vasomotor 
spasm. 

Following the application of the heat the part is 
manipulated. Here is where we apply certain learned 
facts to the mechanical care of muscle injuries. We have 


seen trainers work on muscles by the old chopping 
method. This is all right in fatigue but for no other 
purpose. If the injury has been of the direct traumatic 


type we must not add to the trauma by the old chopping 
method. Manipulation of the part is indicated but it must 
be done in a certain way. Work lightly from the center 
of the swelling to the periphery. We use a small rolling 
pin or a piece of a broom handle about a foot long and 
roll from the center to the edge of the swelling. This 
must be done carefully or there will be more injury. Not 
long ago we were visiting in the gym of a well known 
team and we saw a case of direct muscle trauma, and the 
athlete was lying on the table under the quartz lamp. 
We offered to reduce the swelling by the rolling method 
and the only tool available was a relay token. This served 
the purpose and the trainer was highly gratified at the 
results. This takes but a few minutes and then we are 
ready for the next step. 

If this injury is not protected it will “blow up.” By 
this we mean that the swelling will increase and more 
hemorrhage will occur which in the end will mean a com- 
plete going over of the part from the beginning. This 
means a delay in the repair of the case and delay is the 
last thing that a coach wants. The part must be strapped 
with adhesive to prevent the blow up. We put on straps 
snug, but not tight. They should be put on in basket 
weave fashion over the affected part and extending far 
enough beyond the injured region to insure effectiveness. 

The patient is now sent home with instructions not to 
use the part and to keep it warm for twenty-four hours. 
This case is treated with osteopathic manipulation every 
day and passive movements given until the feel of the 
tissue tells us that healing has taken place and it is safe 
to permit the active use of the muscle. This is before 
the tissue is completely healed and care must be exer- 
cised by the patient in the use of the part or there will 
be a recurrence of the condition. It is much better to 
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take an extra day in the healing process than to let the 
patient use the part too soon and have it sore, unre- 
sponsive and weak the rest of the season. 

We have been asked many times what we thought 
about the many kinds of lamps and various other elec- 
trical devices to produce heat. We must have heat in the 
treatment of muscle injuries. We find that it makes no 
difference what kind of lamp or other machine is used; 
the thing to remember is that the heat should be mild. We 
must not paralyze the vasomotors by using too high a 
temperature over a long period of time. This has done 
more to damage tissue and to delay repair than anything 
else in this line. The part must not be cooked, nor should 
it be chilled either. If we can just assume a sensible 
attitude in these cases and apply principles of osteopathy 
we will be doing more than has been done before and the 
cases will make a quicker and more certain recovery. 
That is what the coach wants. 


The routine treatment is advised in every case of 
direct muscle trauma. The mild case will recover in two 
or three days and the boy will be out for scrimmage at 
the end of the week. Others will have to have more time. 
This routine treatment, if followed, will leave only a 
small amount of scar tissue, so little that it can not be 
palpated. It is interesting to compare the feel of the 
tissue in such a properly handled case, with that of an 
old charleyhorse, where deep in the muscle there will be 
found a mass of hard scar tissue from the size of a wal- 
nut up to some as large as an orange. 





Special Articles 


TRICHOMONAS VAGINALIS* 
F. I. FURRY, D.O., M.D. 
Denver 


A commonly overlooked cause of vaginitis and its con- 
sequent leukorrhea is the presence of a ciliated protozoan— 
the trichomonas vaginalts. 

The percentage of cases in which this infestation is found 
in women patients as given by different authorities, ranges 
from five to fifty per cent. It follows that those of us who 
are not on the lookout for this parasite are failing to diagnose 
the condition and therefore to relieve a large number of our 
patients afflicted with a chronic vaginal discharge. 

The patient usually complains of the copious leukorrhea, 
with its bad odor, and mild or severe pruritus. The distress 
is worse during pregnancy. 

Examination discloses a discharge between the labia which 
has a frothy appearance, due to air bubbles; a “strawberry” 
vaginal lining; and sometimes, irregular erosions on the 
cervix. 

The trichomonads are not recognized in the usual stained 
slide, as when cold or dead they become spherical in form and 
have the appearance of leukocytes. 

The proper laboratory method is to make a smear of the 
fresh secretion on a warm slide, to which is added a few 


*Read before the Rocky Mountain Clinical Group. 





Figs. 1, 2. 
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Types of cervical erosions produced by trichomonas vaginalis. 
and epithelial cells. 


Fig. 3. Wet field under microscope showing the tricho- 
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drops of warm normal salt solution. The organism is 
elongated, somewhat larger than a leukocyte, has four flagella 
protruding from its anterior end, and is pointed at the other 
end. It is constantly in motion and when covered by a clump 
of leukocytes the whole mass is agitated by the action. In a 
field will usually be seen many trichomonads, numerous pus 
cells, and a few epithelial cells. 

Authorities differ as to its pathogenicity—that is, whether 
it is the cause of more than the vaginal and vulvar irritation. 
It does not invade the cervical canal, possibly because of the 
lessened acidity there. In a few cases there has been a co- 
existing pyelitis, or urethritis, and in the male, a prostatitis; 
whether these complications were simply coincident or were 
dependent on the trichomonas infection, was uncertain. 

The clinical picture simulates that of gonorrhea—in fact 
it is frequently diagnosed and treated as gonorrhea. Occa- 
sionally the two infections are present at the same time, in 
which case it is probably better to clear up the venereal in- 
fection first. 

Trichomonas erosions of the cervix have been diagnosed 
and treated as carcinoma. 

The mode of infection is unknown. It occurs in virgins 
but never before the beginning of menstrual life. It is not 
passed from wife to husband. The trichomonas vaginalis is 
larger than the intestinalis but its source may be in the intes- 
tines and the change of environment in its new nidus may 
account for its increase in size. 

Under the microscope the organisms succumb quickly to 
the action of any one of numerous germicides. Drying also 
kills them. Theoretically the condition should be promptly 
controlled. In fact, after a few treatments, this seems to be 
the case; but soon, especially after the next menstrual period, 
the symptoms exacerbate in all their fury. Were the source 
of supply found and eradicated it is probable the problem 
would be easily solved. 

Trichomonas vaginalis infection was discovered and ac- 
curately described by Donné, in 1837, but until very recently 
no remedy was known. 

Dr. Sophia Kleegman, New York, reports in the October, 
1930, number of Surgery, Gynecology and Obstetrics, seventy- 
eight cases treated within the year, with a cure in eighty-seven 
per cent of them. 

The treatment was given three times a week until the 
membrane was healed, then twice a week until six or eight 
weeks had elapsed. In brief, the procedure consisted of 
scrubbing the walls of the vagina with tincture green soap, 
drying, and painting with full-strength pyroligneous acid; 
the vagina was then packed with lamb’s-wool tampons covered 
with Lassar’s paste. Treatment was usually continued through 
the menstrual period, as the blood tends to accelerate the 
growth of the organisms. 

The patient was not considered cured until four months 
had elapsed, following cessation of treatment, without re- 
currence of the trouble. 

Dr. J. R. Goodall of Montreal, reports in the Canadian 
Medical Association Journal, September, 1931, a simple and 
a universally successful treatment for trichomonas vaginalis 
infection. He claims it is a specific. It is more easily applied 
and apparently more effective than the preceding one. 

He uses an acid antiseptic, trinitrophenol (picric acid) 
1%, in a medium which slowly dissolves, thus keeping the 
vagina constantly bathed with the disinfectant. Following a 
simple douche with tincture of green soap—a tablespoonful 
to the pint—and sponging the vulva and surrounding parts 
with the same solution, the picric acid suppository is placed 
high in the vault of the vagina. This is repeated daily for 
about ten days and may be done by the patient, at home, 
preferably on retiring. (Wyeth’s vaginal suppository, No. 
430, has answered the purpose in my hands.) 

After two or three days the pruritus leaves and the pus 
disappears on the fifth or sixth day. The membrane appears 
normal by the tenth day. Should the treatment be begun near 
the menstrual period, it should continue through the period. 
There is a strong tendency for an exacerbation to occur im- 
mediately after menstruation, in which case the treatment 
should be resumed. 

Dr. Goodall has treated twenty-two cases with uniform 
success. Four were in pregnancy and three during the puer- 
perium. 

In the few months that I have known of this treatment 
I have had twelve cases, with, so far as I know, uniformly 
good results. 
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SOME OF THE NEWER DEVELOPMENTS IN 


PROCTOLOGY* 
F. I. FURRY, D.O., M.D. 
Denver 


Nothing startling in the line of proctology has come 
to light in the past year, and nothing which I shall say 
here will be new to those specializing in proctology; but 
some of the advanced technic announced in the past two 
or three years may be of interest to those of you who are 
not already familiar with it. 


Local « {nesthesia 


In the earlier years of my work I used a general 
anesthetic for divulsion, usually ethyl chloride; but the 
action of the ethyl chloride was so evanescent that I did 
not have time to do much more than the divulsion. Grad- 
ually I used local anesthesia more and more, and in the 
last two years I have seldom used the ethyl chloride. 

As a local anesthetic I use one-half of one per cent 
novocaine in normal salt solution, with one cubic centi- 
meter of adrenalin to the ounce. The adrenalin holds the 
anesthetic in the tissues, thus prolonging its action until 
the work is done; otherwise the effect is not so satis- 
factory. 

With the patient in the lithotomy position, feet in the 
stirrups, hips well elevated, and the buttocks extending two 
or three inches beyond the lower end of the table, a 
wooden applicator, dipped in strong phenol, is pressed 
against the skin in four places—anteriorly, posteriorly, 
and on each side, about one-half inch from the verge. 
Just enough phenol should adhere to the stick to make 
a round, white spot of the same size on the skin. 

I use a B. D. Luer-lock, three ring, five c. c. syringe, 
with a sharp small-gauge needle, an inch to an inch and 
one-half in length, and with a metal bead at the proximal 
end of the needle shaft, so that, if the needle breaks, the 
bead will prevent the loss of the needle in the tissues. 





The index finger of the left hand, covered with a 
well-lubricated cot, is gently inserted into the anal canal 
until it hooks around the sphincter. The syringe is filled 
with the novocaine—six or seven cubic centimeters—and, 
with a quick stab, the needle penetrates the skin without 
pain. A few drops of the anesthetic are injected here and 
the needle advanced a little at a time, always injecting a 
few drops ahead of the needle. If much fluid is injected 
in a place and the needle-tip happens to be in a vein, 
serious results may follow. 

The needle should go straight in, paralleling the anal 
wall until the point penetrates the sphincter, then the 
fluid should be injected more freely as the needle is with- 
drawn, slowly, to the skin; the injection should be made 
in the same way at an angle, going toward the anterior 
commissure and toward the posterior commissure. In 
this maneuver the quantity contained in the syringe will 
be used. The same fan-shaped procedure should be fol- 
lowed on the opposite side and anteriorly and posteriorly. 
In this way the whole ounce of anesthetic will be con- 
sumed and no area surrounding the anal canal will be 
missed. Do not inject so much immediately under the 
skin as to distort the tissues. 

When first doing this work I injected anteriorly and 
posteriorly, only; then I tried injecting laterally, only; 
but when I began injecting on the four sides, I found the 
anesthesia much more satisfactory. 


Divulsion 


In divulsion I prefer to use the Pratt bivalve specu- 
lum. I formerly used the fingers, but now, working 
slowly under the local anesthesia, I feel that I get better 
results with the speculum. I insert the instrument, open 
it slightly, and withdraw it without relaxing the spread 
of the blades, thus dilating in the natural way—from 


*Read before the Proctology Section, National Convention, 1931. 
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within, outward. By turning the speculum to a different 
angle each time and opening it a little wider before with- 
drawing, it is possible, in the average case, to open the 
lades until the handles are in contact. 

Following this, any other indicated work around the 
anal canal may be done without pain. 


Skin Tabs 
The usual method of snipping off the tabs found in 
the median line, anteriorly and posteriorly, is likely to 


result in fissure, which is slow to heal. 

\ good way to obviate the difficulty is to cut along 
two sides of a triangle, leaving a V-shaped piece of skin 
with its base at the verge and the apex distal to the anal 
canal. By cutting away the adjoining skin until the edges 

; the wound coapt nicely and, with a suture tacking the 
tip of the V to the apex of the notch in the surrounding 
integument, any wound in the median line is avoided and 
healing can proceed much more rapidly. 

Fistula 

Dr. George L. Dickerson, of Jacksonville, Florida, 
presented at the 1928 meeting of the Academy of Con- 
servative Proctology, in Chicago, a new and novel method 
of eradicating fistula, devised by Dr. Henry F. Alexander, 
Knoxville, Tenn. 

A gauze strip impregnated with sloughing paste is 
packed into the canal of the fistula, care being taken that 
it does not reach the internal opening. After a few days 
the gauze is withdrawn, bringing with it the pyogenic 
membrane lining the fistula. 

Next, a fistula hook, with an eyelet in the tip, is in- 
serted through the internal opening of the fistula and 
brought by a false passage through the connective tissue 
surrounding the anal lining until it emerges through a 
slit made in the skin at the verge. A rubber band is 
threaded into the eyelet of the hook and drawn up 
through the new tract into the rectum and out through the 
anus. This band is tied with sufficient snugness to draw 
downward the slit in the anal lining, until normal lining 
occludes the inner end of the fistula. The skin should be 
incised where the rubber impinges upon it near the verge, 
thus avoiding after-pain from pressure on the skin. As the 
fecal matter cannot discharge through the original canal, 
healing occurs in a few days. The rubber soon cuts its 
way through to the verge and the slit in the anal-canal 
lining tends to heal behind it, thus making a traveling 
internal opening, carried downward by the tension of the 
rubber. 

Of course, one should not attempt to perform this 
operation from my brief description of it here. 

A later development makes use of guidol instead of 
the sloughing paste to obviate the danger of the slough 
at the internal opening. The results are just as satis- 
factory. 

Procidentia Recti 

Dr. J. M. Gaume of Salina, Kansas, read a paper on 
this subject at the Fourth Clinical Convention held in 
Youngstown, Ohio, July 15-17, 1930. 

When only the mucous membrane prolapses—the type 
which usually occurs in children—longitudinal folds or 
furrows are evident; but when the prolapsus includes the 
muscular coat of the rectum, a domeshaped mass ap- 
pears, having circular folds or ruge, reminding one of 
the old-fashioned beehive. 

In treating a complete procidentia, Dr. Gaume in- 
jects it with a four per cent solution of quinine and urea, 
using a number twenty-three gauge one-half inch needle. 
Starting at the apex of the dome the needle is inserted 
at right angles to the surface, one-fourth inch in depth, 
and three minims of the solution deposited in the tissues. 
The injections are made in five circles around the mass, 
each circle being a half-inch nearer the body. The punc- 
tures are staggered, with four in the first circle, five in the 
second, and so on, increasing one injection in each larger 
circle, until thirty injections have been made. 

The mass is then replaced in the body with the pa- 
tient in the knee-chest position and the rectum packed 
with gauze. The patient is kept in bed for forty-eight 
hours, with morphine to control the pain. The gauze is 
then removed, and after another day in bed, the patient 
is allowed to get up and go on his way rejoicing. 
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Dr. Gaume claims satisfactory results in seven out of 
eight cases. 

I shall not take the time here to give you the complete 
technic. It may be found in the 1930 volume of the “Trans- 
actions of the Academy of Conservative Proctology,” Scott 
Printing Company, Muncie, Indiana; and in the Bulletin of 
Ambulant Proctology, May, 1930, Youngstown, Ohio. 

My object here is to inform you of these new things, 
not to teach you the technic. 

Pruritus Ani 

Dr. Buie, of the Mayo Clinic, in a book just issued 
by W. B. Saunders Company, describes a method for the 
treatment of pruritus ani which he claims is curative in 
eighty-four per cent of his cases, with marked improve- 
ment in eight per cent more. 

Under sacral anesthesia he injects from twenty to 
forty cubic centimeters of forty per cent ethyl alcohol 
under the skin around the anus. 

A brief description of the technic follows: With a 
number twenty gauge needle, ten centimeters long, the 
skin is punctured in the median line, about an inch pos- 
terior to the verge, and by distorting the tissues with 
lateral pressure to force the anal canal to one side, the 
needle is pushed through, lateral to the canal, and between 
the epidermis and the sphincter muscle, to a point as far 
anterior to the opening; the alcohol is then injected 
slowly under the skin as the needle is withdrawn, thus 
avoiding injecting into a vein. Half the quantity is in- 
jected on one side and without withdrawing the needle 
from the skin-puncture, the procedure is repeated on the 
opposite side. The relief is immediate in successful cases. 

There is great danger of sloughing and one should 
not attempt the operation without, at least, carefully 
studying the technic as outlined in the book. 

Dr. R. E. Adkins of Monahans, Texas, recommends 
an ointment made of equal parts white vaseline and blue 
ointment, following the clearing up of the gross pathology 
as being almost a specific for pruritus ani. 
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OSTEOPATHIC EXAMINATION AND DIAGNOSIS* 
J. STEDMAN DENSLOW, D.O. 
Chicago 


3efore directly approaching the subject of this paper let 
us consider a few facts that are pertinent in regard to osteo- 
pathic diagnosis. 

A certain condition in the tissues, generally known as 
“osteopathic pathology,” is accompanied, maintained and in- 
creased by abnormality in the relationship of articular sur- 
faces. This abnormality, plus changes of traumatic or re- 
flex origin, upsets venous-arterial and metabolic balance, 
causes a decreased alkalinity of the tissues and an accumula- 
tion of the products of metabolism. 

Physiologists have shown that passive motion brings 
about an increase in the flow of arterial blood to a part. 
Physiologists have also shown that an increase in the flow of 
blood to and from a part alkalinizes the tissues and carries 
off metabolic products. 

When this condition of so-called osteopathic pathology 
exists in the neighborhood of the spine, any type or form of 
spinal manipulation will tend to decrease it. If, however, we 
follow the principles of our founder, we must correct, not the 
effects of lesion, by careless manipulation, but the cause, 
the lesion itself, by direct, specific manipulation. 

Specific manipulation is only possible in the presence of 
specific diagnosis. That spinal diagnosis is difficult is an ac- 
cepted fact; that spinal diagnosis is worthy of the dignity 
of a careful routine examination is obvious. While specific 
results are possible by accident, the positive and correct ap- 
proach to a lesion by specifically chosen manipulation is pos- 
sible only with specific, correct diagnosis. 

The purpose of this paper is to present a simple, yet 
complete routine for the examination of the spinal column. 


*Presented before the Milwaukee District Association, October, 1931. 
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“Osteopathic pathology” is evidenced grossly by four 
entities: Deviations from the normal of (1) tissue resistance ; 
(2) position; (3) mobility; and (4) sensation. 

Let us consider the manner by which we may evaluate 
the extent and importance of each of these entities. 

(1) Tissue Resistance—As has been stated, the sup- 
porting structure around a lesion is the site of a decreased 
alkalinity and an accumulation of metabolic products. Physio- 
chemically this causes the tissues (cells and intracellular 
spaces) to take up fluid, thus becoming edematous. This being 
an abnormal state, the body attempts to curb it by throwing 
in phagocytic elements to remove the irritation. So far, there 
is edema and cellular infiltration. The cellular elements break 
down to fibrin which, if allowed to remain, definitely replaces 
normal tissue by the formation of fibrous tissue, or fibrosis. 
Abnormal nerve stimuli and toxemia throw muscle fibers into 
contraction and there is spasm. It is obvious, then, that the 
tissue resistance may be that of normal, edematous, spastic, 
infiltrated or fibrosed tissue. Usually these entities occur, 
not singly, but in combination one with another. 

Two types of palpation are employed to detect abnormal 
tissue resistance: superficial and deep. 

Superficial palpation is used to locate areas of lesion. The 
fingers are lightly passed over and immediately lateral to the 
spinous processes. The hand is moved from above down- 
ward, from segment to segment, and differences in the texture 
of each segment are noted. These differences in the texture 
of tissue are brought about in two ways. First, and most 
important, by reflex contraction of the superficial musculature, 
and second by an extension, to the surface, of the deep-seated 
pathology around a joint. Lesion areas, if care is used, will 
be noted as having a definitely different texture from the rest 
of the back. 

Deep palpation is used to outline the type and extent of 
lesion. This technic is characterized by firm, moderately heavy 
palpation with one or two fingers. The palpation is directed 
to the tissues over and adjacent to spinous processes (over 
transverse processes and lamina.) Differences in the resist- 
ance of the tissues as perceived by tactile sensation are noted, 
thus outlining the type and extent of the lesion, the various 
types of pathology presenting definitely different resistance 
to the palpating hand. 

(2) Position—When we consider the size of articular 
facets, the possible range of motion of a single segment, we 
realize that save in conditions where there is a malformation 
of vertebra, positional deviation of a single vertebra is pos- 
sible only to a slight degree. However, this deviation is highly 
important and must be carefully noted. Here again we bring 
inspection into play, and observe gross changes in vertebral 
contour. By viewing the entire back, we are able to perceive 
curvatures which might be missed by palpation which must 
necessarily cover but a few segments at one time. Palpation 
must be directed in such a manner that it will reveal (a) 
anteroposterior position of the spines, laminz and transverse 
processes; (b) lateral deviations of the spines; and (c) ap- 
proximation or separation of the spines, laminz and trans- 
verse processes. 

(3) Mobility—Changes in mobility findings are em- 
ployed in a large measure to corroborate and confirm evi- 
dences of lesion as seen in soft tissue and positional changes. 
The changes which take place around a lesion, as just out- 
lined, definitely affect the mobility of vertebral segments. The 
area in lesion, by involvement of its supporting structures, 
shows a decrease, to a variable degree, in mobility, usually 
accompanied by compensatory hypermobility above and below 
it. Mobility of an area is determined by inspection and pal- 
pation. 

The patient is instructed to stand, with heels together, and 
to bend forward, backward and sidewise. Areas of decreased 
or increased mobility are noted, to be confirmed later, by pal- 
pation. 

Palpation. With the patient sitting or lying on the side, 
face or back, the trunk is moved in a manner that would 
ordinarily cause motion between the segments in question. 
The fingers of one hand are placed on or lateral to the spin- 
ous process in a manner that will detect the amount of motion 
in the segment in question, the amount in the segment above 
and in the segment below. By placing the patient on the face 
with the operator's fingers over the transverse processes of 
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the lumbar or dorsal area, the operator can “spring” the spine 
toward the table to detect whether or not a given articular 
facet is “caught.” 

(4) Tenderness—In view of the fact that the reaction 
of different patients to the same amount of discomfort is 
quite markedly varied, tenderness cannot be taken as a reliable 
factor in the diagnosis of lesion. However, as a general rule, 
in all patients, different types of lesions will yield different 
degrees of tenderness. For example, in acute and subacute 
lesions, where there is edema and contracture, with pressure 
on nerve end-plates there is usually some degree of tender- 
ness. In the chronic lesion, where the pathology has been 
resolved into the replacement of normal tissue by fibrous 
tissue the pressure element is not so great, and tenderness 
is either absent or present only to a minor degree. 

Following:an evaluation of the findings just described, 
the examiner is in good position to accurately and confidently 
give the condition its correct prognosis, and to specifically 
apply treatment. While most practitioners are too busy to 
make a complete written record of each case, a chart which 
may be used for this purpose will now be shown. This chart 
is similar to those used at the Clinic of the Chicago College 
of Osteopathy and at the Massachusetts Osteopathic Hos- 
pital at Boston. 


PRMD Fic pascien cia PONE reas a 
Area Tissue Resistance Position Mobility Tenderness 
4L +2 Post R. —2 +3 


|, ae ee 
Explanation: 
Vertebra in lesion—4th lumbar 
Tissue Resistance—Moderately increased 
Position—Posterior right 
Mobility—Moderately increased 
Tenderness—Markedly increased 

It is obvious that with such complete information con- 

cerning each lesion, correct treatment is clearly indicated. In 
the chart here given the treatment may be considered as fol- 
lows: 
_ The lesion is acute, as indicated by tenderness +3, thus 
force must be gradually applied and released to insure against 
increasing spasm; mobility and tissue resistance, —2 and +2 
respectively, indicate a major degree of pathology; position 
is posterior right. Therefore the manipulation must be force- 
ful to overcome the pathology present, and the force applied 
and released gradually to avoid causing an increase in the 
spasm, and further, it must be applied in such a manner that 
it will rotate the 4th lumbar to the left. A specific manipula- 
tion has been chosen to remove a definite, specifically diag- 
nosed, spinal lesion. j 

It has been stated that such an examination is ponderous 
and impractical in private practice. If each lesion is charted 
this might be true, but if the examiner merely makes mental 
note of the findings, he will find that, after becoming used to 
the routine outlined above, the examination will become more 
or less automatic. The negative findings will be quickly dis- 
carded, and care directed only to the few areas that are in 
lesion. 

It is interesting to note how accurately the examiner can 
predict the location of the patient's symptomatology or pa- 
thology following such a comprehensive examination of the 
patient’s spine. It is direct proof that vertebral lesions and 
visceral pathology and symptomatology have an intimate rela- 
tionship; it is impressive to the patient, and often to the 
examiner. 

It is not always possible to overcome the existing pathol- 
ogy and to correct a given lesion in one treatment. How- 
ever, the proper treatment is to apply force in such a direc- 
tion that it will move the joint toward, if not to, its proper 
position. Thus specific manipulation based on correct diag- 
nosis is as essentially necessary in the treatment of chronic 
lesions of long standing as it is in the treatment of acute or 
subacute lesions. 

The writer is indebted to the faculty of the Chicago Col- 
lege of Osteopathy and to Dr. Perrin T. Wilson for aid in 
the preparation of this paper. 
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SOME POINTERS FOR THE NEW GRADUATE 


F. HOYT TAYLOR, D.O. 
Lansing, Michigan 


¥. 
FEES—COLLECTIONS 


In the previous article I treated the subject “Diagnosis 
From an Economic Aspect.” Purposely, I am now taking 
up the subject of fees and collections because of the fact that 
this phase of practice should be given consideration before 
actual therapeutic administration. 

Having made his diagnosis, the doctor should be compen- 
sated in direct proportion to the time and professional knowl- 
edge required. Of all the services he can render to a patient, 
that of proper diagnosis is most important and therefore, in 
a relative sense, most valuable. If he has made a blood 
analysis, urinalysis, stomach analysis, or merely a thorough 
physical examination, he should charge for it. Certainly it 
is illogical to sandwich in a diagnostic endeavor with five or 
six treatments at so much per. 

Fees for all therapeutic endeavor should be regulated in 
direct proportion to the services rendered. Such services 
should not be evaluated on a basis of time and physical energy 
consumed, but rather on the responsibility, skill, specialized 
technic, and knowledge required. In my judgment, the phy- 
sicians of the osteopathic school are very much underpaid, 
and through their own fault. How many times have patients 
been saved surgical and hospital fees, to say nothing of time 
lost from work and actual physical anguish by an osteopathic 
physician for a mere paltry sum, merely because the doctor 
subscribed to the idea of “Come one, come all, so much for an 
osteopathic treatment.” The physician was mentally lazy or 
perhaps following the practice of some other osteopathic phy- 
sicians or group of them in his community. 

Within reasonable limits, what someone else charges 
should not be a factor, and that factor will cause harm if it is 
permitted to govern. The patient who solicits a doctor’s pro- 
fessional services because his fees are less than those of some 
one else, is, nine times out of ten, a liability rather than an 
asset. The wise doctor makes no bid for the patronage of the 
shopper in things medical. 

In the past, some of the profession, in order to maintain 
continuity of treatment and to meet the “shopper’s” desire to 
get something for nothing have utilized “books,” tickets, etc., 
of treatments (so many for so much) the cost usually being 
below the ordinary charges for such services. To my mind 
this is a most ignominious practice. First let me say that I 
can see no objection to a physician, if he desires to assume the 
responsibility, contracting for a certain definite service, includ- 
ing the many possible concomitant complications, for a stipu- 
lated sum, i. e., the removal of tonsils and the subsequent care 
of possible hemorrhage, infection, etc. Good business judg- 
ment, however, would not dictate even such an agreement. 
Conversely, the prediction of the number of individual thera- 
peutic administrations of any one type required in a given 
case is imposing to a great degree upon credibility. 

Making such prognostication in multiples of five, six, or 
twelve, and accepting payment in advance is dishonest, based 
on the recognized standard of a physician’s responsibilities. 
Ultimately, the patient is paying for a service that he does not 
need and the physician is belittling his dignity by administer- 
ing treatment without specific purpose or goal. As a result, 
the patient’s estimation of the doctor and his profession ‘is 
appreciably lowered. 

Every community should have an established minimum 
fee and to that the new graduate should adhere. 

And now, about collections. 

Being only too familiar with the present economic con- 
ditions, I realize that any one attempting a discourse on how 
to collect money is, at first thought, egotistical in the extreme. 
However it is an assured fact that there is a certain general, 
definite credit policy that should be adhered to, even more 
tenaciously during periods of economic instability. That well 
known political party slogan is particularly applicable to fees 
and collections at a time like this: “Don’t change sleds in the 
middle of a slide.” The doctor should have a definite credit 
policy and stick to it. 


One should always have change available. If it is not, 
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it should be secured even if he has to send a messenger down 
the street a few blocks while the patient waits. 

One should never say, “You may pay me next time.” 

Blank checks on all institutions in your community should 
be on hand. 

When a patient has received service, the office secretary as 
well as the doctor should give the impression that payment is 
expected even if she can be no more subtle than to say, “The 
fee is five dollars, sir.” 

Of course every patient is not going to pay every time, 
but the patient who attempts to leave the office on his first 
visit without reference to payment is either a “Henry Ford” 
or a “no good,” and there are mighty few Henry Fords. No 
honest patient is ever offended by a frank discussion of credit 
arrangements. When credit is desired it should be given only 
after one has satisfied himself of the patient’s inherent hon- 
esty, and then on a definite contract basis. By definite con- 
tract I mean an agreement to pay something every pay day 
the first of every month, or at other stipulated times. In the 
event that these payments cannot be made, the debtor should 
be impressed with the fact than an explanation at least will 
be expected on the predesignated dates. If the patient should 
neglect to do either, make payment or rearrange credit terms, 
it should be brought to his attention within a very few days. 

The method chosen to use in following up a disregarded 
agreement, will be relatively effective in the following order: 
personal contact, telephone communication and correspond- 
ence. For convenience, the inverse order of notification can 
be safely followed provided the more effective method is util- 
ized within a few days, if a response is lacking. 

Much could be said, no doubt, as to the wording of col- 
lection letters, what to say over the telephone, and so on. In 
my judgment, there are always three rules to follow: never 
get angry; be lenient and solicitous; and always firmly insist 
that the debtor codperate with your established credit policy. 

In the case of those temporarily indigent, you have two 
alternatives: do the work for nothing, or have the patient 
report at regular intervals, say once a month, about employ- 
ment or other source of income, and at some later date, an 
arranged schedule for payment may be made. 

Close supervision of a prescribed credit policy will mini- 
mize collection worries. There will be some poor accounts, 
but if you fail to collect, the collector, too, will fail after you. 


An office secretary, well trained, will earn her stipend 
many times over in this one phase of practice. 





State Boards 
OFFICIAL NOTICE 


HEALING ARTS PRACTICE ACT, DISTRICT OF 
COLUMBIA, 1929 


To Whom It May Concern: Notice is hereby given that an exam- 
ination will be held beginning Monday, July 11, 1932, for applicants 
for license to practice medicine, osteopathy, and chiropractic, natur- 
opathy, or other system of drugless healing in the District of Colum- 
bia. Examination will also be held beginning July 11, 1932, for license 
to practice midwifery, in the District of Columbia. Every applicant 
for examination, except for license to practice midwifery, will 


first be referred to the Board of Examiners in the asic 
Sciences for determination of his or ‘her ability to understand 
and to apply the science of anatomy, physiology, chemistry, 


pathology and bacteriology to the study and practice of the healing 
art. The examination before the Board in the Basic Sciences will be 
held beginning Monday, June 27, 1932, and will continue two days. 
Only applicants who successfully pass the examination in the Basic 
Sciences will be admitted to the examination before the Board of 
Examiners in medicine, osteopathy, chiropractic, naturopathy, or other 
drugless healing, as the case may be, for determination of his or 
her professional fitness. The examination will be held in the Frank- 
lin School building at 13th and K Streets, N.W., Washington, D. C., 
and will begin promptly at 9 a. m., and last two days. Only such 
applicants as may be duly authorized by the Commission on Licensure 
will be admitted to any of the examinations. All applications must 
be in the hands of the Secretary-Treasurer of the Commission on 
Licensure not later than June 15, 1932. For further information ad- 
dress the secretary, W. C. Fowler, M.D., Secretary-Treasurer, Com- 
mission on Licensure, Room 203, District Building, Washington, D. C, 


Iowa 
Sherman Opp, Creston, secretary, reports that the 
Iowa State Board of Osteopathic Examiners will hold its 
next examination in the State Capitol building, Des 
Moines, June 2-4. Those wishing to take this examina- 
tion should write to Dr. Opp. 
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STATE BOARDS (Continued) 


Minnesota 

The State Board of Osteopathic Examiners will hold 
its next examination June 10-11. Make application for 
this board to A. F. Hulting, secretary, 47 South Ninth St., 
Minneapolis. 

The Basic Science Board of Examiners will hold its 
next examination June 7-8 at the University of Minnesota, 
Minneapolis. Make application for this board to Dr. C. 
M. McKinley, secretary, University of Minnesota. 

Nebraska 

Charles A. Blanchard, Lincoln, reports that the Ne- 
braska Basic Science Board meets in Omaha May 3 and 
4. The Nebraska Osteopathic Examining Board will con- 
duct examinations June 8 and 9. 

West Virginia 

The next meeting of the West Virginia Osteopathic 
State board of examiners will be held at the offices of 
Donna G. Russell, 311 Broad St., Charleston, June 6, 7, 
1932. Application blanks may be secured by writing the 
secretary, Guy FE. Morris 542 Empire Bank Bldg. 
Clarksburg. 

YEAR BOOK CORRECTIONS 

The 1932 Year Book of the American Osteopathic 
Association contained certain which we are cor- 
recting so far as possible through THE JourNAL and THE 
Forum. We will appreciate information as to other errors 
in order that our records may be as nearly correct as 
possible. 


errors 


E. W. ANDERSON, LaGRANGE, ILL 

E. W. Anderson is a member of the state society and 
should have had a star in both alphabetic and geographic 
listings. 

H. BARTHOLOMEW, JOHNSON CITY, N. Y. 

H. Bartholomew is a member of the state society and 
should have had a star in the alphabetic list in addition 
to the one he had in the geographic list. 

DELLA B. CALDWELL, DES MOINES, IA. 

Della B. Caldwell has long been active in state and 
national affairs, and is at present a trustee in the A.O.A. 
Her state membership should have been indicated in the 
geographic as well as in the alphabetic listing. 

GIRAUD CAMPBELL, LYNBROOK, N. Y. 

Giraud Campbell is a state member and should have 
been starred in both alphabetic and geographic listings. 
R. B. GILMOUR, SIOUX CITY, IA. 

R. B. Gilmour has long been active in professional 
affairs. Few, if any, men have ever held elective office 
for as long a continuous period in the A.O.A. His state 
membership should have been indicated in the geographi- 
cal as well as in the alphabetic listing. 

J. W. HAWKINSON, LUVERNE, MINN. 

J. W. Hawkinson is a member of his state society 
and should have been so marked in the geographic file as 
well as in the alphabetical listing. 

G. C. HEILMAN, MARION, IOWA 

G. C. Heilman, Marion, is a member of the state so- 
ciety and should have had a star in both alphabetic and 
geographic listings. 

LYDIA TUECKES JORDON, DAVENPORT, IA. 

Lydia Tueckes Jordon is a member of her state so- 
ciety, and should have been so marked. 

M. ERNESTINE LAWRENCE, SYRACUSE, N. Y. 

M. Ernestine Lawrence is a member of the state so- 
ciety and should have had a star in both alphabetic and 
geographic listings. 

CLARA B. LINCOLN, BUFFALO, N. Y. 

Clara B. Lincoln is a member of the state society 
and should have had a star in the alphabetic list as well 
as the one she had in the geographic list. 

CHARLOTTE MC CUSKEY, COUNCIL BLUFFS, IA. 

Charlotte McCuskey was marked as member of a 
divisional society, which is correct. But it should have 
shown that her membership is in the Hawaii association 
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FLORENCE MARSHALL, NEW YORK CITY 
Florence Marshal] is a member of the state society 
and should have had a star in both alphabetic and geo- 
graphic listings. : 
S. AGNES MEDLAR, PHILADELPHIA, PA. 
=. Agnes Medlar should have been listed as a graduate 
from PCO ’08, instead of PAC ’08. 
F. P. MILLARD, TORONTO 
F. P. Millard is a life member of the A.O.A. and has 
been a member of the Ontario association for the past 
26 years, during which time he has contributed valuable 
benefits to osteopathy, both scientifically and profession- 
ally. There should have been a star after his name in 
both alphabetical and geographical listings. 
Ss. B. MILLER, CEDAR RAPIDS, IA. 
S. B. Miller is a member of his state society. 
star was omitted in the geographical listing. 
WARREN B. MITCHELL, NEWARK, N. J. 
Warren B. Mitchell is an honorary life member who 
was erroneously listed as at Newark, N. Y. 
KATE L. NORRIS, NEW YORK CITY 
Kate L. Norris should have been listed at 26 E. 
St., instead of 25 E. 63rd St. 
ALLEN Z. PRESCOTT, SYRACUSE, N. Y. 
Allen Z. Prescott is a member of the state society and 
should have had a star in both alphabetic and geographic 
listings. 


The 


63rd 


ARVO SALO, CORNING, N. Y. 

Arvo Salo is a member of the state society and should 
have had a star in both alphabetic and geographic listings 
L. VERNA SIMONS AND JAMES SIMONS, 

GRAND RAPIDS, MICH 

L. Verna Simons and James Simons have been mem- 
bers of the state society since their graduation in 1910, 
and have been full time attendants at everyone of the 22 
state conventions since, including that of 1910. They have 
also attended 11 of the 22 national conventions in that 
time. They should have been starred as state members. 

HATTIE SLAUGHTER, SEATTLE 

Hattie Slaughter has long been associated with the 
work of the Osteopathic Women’s National Association. 
She was state president in that organization for three 
years and is now vice president of the national organiza- 
tion. She should have been marked as an O.W.N.A 
member. 

E. M. SPATES, LOS ANGELES, CALIF. 

Dr. Spates’ main office is at 1104 Foreman Bldg., Los 
Angeles. 

FLOYD J. TRENERY, LOS ANGELES, CALIF. 

Floyd J. Trenery had his name misspelled. 

DEWEY B. WALLACE, BELLEVILLE, KANS. 

Dewey B. Wallace is a member of the state society 
and should have had a star in both alphabetic and geo- 
graphic listings. 

Cc. H. WHITCOMB, BROOKLYN, N. Y. 

C. H. Whitcomb is a member of the state society 
and should have had a star in both alphabetic and geo- 
graphic listings. 

COLORADO STATE COMMITTEES 

The names of some of the committee chairmen of the 
Colorado Osteopathic Association were omitted. They 
were: N. E. Atterbury, budget; D. L. Clark, exhibits; 
George C. Wilke, public health and education; Freda Lotz 
Kellogg, Women’s club. 

HOWZE SANITARIUM 

Under hospitals, the heading Georgia should have 
been inserted after Florida and before the Howze Sani- 
tarium listing. 

ILLINOIS STATE BOARD 

Oliver C. Foreman, Chicago, was listed as osteopathic 
member of the examining board. His name should have 
been listed as osteopathic examiner, as the board is medi- 
cal with no osteopathic member. 

VERDUGO HILLS SANITARIUM 

The name of the director of the Verdugo Hills Sani- 
tarium, Tujunga, Calif., should have been given as E. 
M. Spates. 
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The A. T. Still Research Institute 


FRED BISCHOFF, D.O., and RAY G. 


HULBURT, D.O. 


III. FINANCES 


The organization and early history and the studies and 
publications of the A. T. Still Research Institute were 
sketched in previous articles. At this time, something of the 
financial history and plans will be outlined. 

During what may be called the first period of Research 
Institute history, from November 5, 1907, to the time of 
incorporation in 1913, liberal subscriptions were received 
from a young and enthusiastic profession, but the result 
in cash receipts was not so gratifying, due to a feeling in 
the minds of some, that this money would be used to start 
a competitive school. The postgraduate school idea, instead 
f research, seemed to occupy the minds of most of the 
leaders at that time. 

The total amount pledged was $90,952.00. The amount 
paid into the endowment fund, $41,829.05. 

At the Detroit meeting in 1912 an effort was made to 
secure a permanent location. The Illinois profession offered 
to buy and give to the Research Institute a property in 
which research work could be started. The offer was ac- 
cepted, the institute incorporated under the law of Illinois 
as an institution not for profit, the Illinois property commit- 
tee was appointed, and $10,342.00 subscribed. Six thousand 
five hundred one dollars ($6,501.00) was collected and 
property purchased. 

Dr. C. M. T. Hulett was chosen as manager, and other 
employees were installed. The laboratories were equipped, 
inimals purchased for experimental purposes and an am- 
bitious program was planned for doing much needed research 
work. 

The income from: the endowment fund was not sufficient 
to cover the cost of the undertaking. An effort was made 
to secure contributions from friends outside of the profes- 
sion, but this was not successful. Many in the profession 
were slow in paying their pledges and some did not pay 
at all. 

It was decided to ask the members of the profession to 
give the institute individual notes for $100.00 each which 
would fall due in ten years, on which they were to pay 
6 per cent interest yearly. The organization of this plan 
added another item of expense to the already overstrained 
budget. 

At the end of this period much of the endowment money 
had been used for equipment and current expenses which 
included the cost of the note campaign, with the idea in 
mind that this money would be replaced when these notes 
were paid. This has been done, as all money collected on 
these notes has been placed in the endowment fund. 

One thousand two hundred forty-seven notes were signed 
at a total face value of $124,700.00. Of this $13,583.00 has 
been paid. The interest on the notes amounts to $62,674.80, 
of which $30,416.00 has been paid. 

After Dr. Hulett’s death in 1918 it was felt that to 
continue with the limited income would be financial suicide. 
There was an opportunity to sell the Research Institute 
property at a $4,000.00 profit, and as Dr. Burns was desirous 
of returning to California, it was thought best to sell the 
property and open a branch in South Pasadena, California, 
under her direction. The property and equipment were sold 
and the money returned to the endowment fund and all sal- 
aried people excepting Dr. Burns and the bookkeeper were 
dismissed. 

From that time the board has firmly held to the practice 
of not allowing any of the endowment money to be used 
other than to earn an income for current expenses. During 
this period Dr. Burns and her co-workers have prepared 
the manuscripts for several bulletins and books which have 
been published by the Institute and which were listed in 
the last preceding article. This work was made possible by 


the generous help received from the American Osteopathic 
Association. 

It will be of interest, at this point, to give a few figures 
relating to the current expense funds, 

The average of the total annual disbursements for the 
past dozen years (June, 1919, to June, 1931) was $8,768.25. 
Of this an average of $5,401.36 was paid for salaries. (This 
was all for the salaries of Dr. Burns and her assistants at 
the Pacific Coast Branch, except the salary of the book- 
keeper at the Chicago office.) An average of $1,668.53 was 
paid for expenses of the Pacific Coast Branch and $325.60 
for rent. The other items were for more or less incidental 
expenses, including the costs of the campaign for financing 
the organization by means of life insurance. 

The average of the total annual receipts in the current 
expense fund for these twelve years was $8,543.86. The chief 
sources of this income were contributions from the American 
Osteopathic Association, interest on investments, interest on 
notes, and, over a period of five years, laboratory income. 

The contributions from the American Osteopathic Asso- 
ciation began with the fiscal year 1923-24 and to date (some- 
what short of the end of the fiscal year) have totalled 
$47,456.76. The annual average to the end of the fiscal year 
1931 was $5,567.47. The average receipts from income on 
investments was $2,036.44; and notes $2,197.42 and, over a 
five year period, from the laboratory, $617.10. Other sources 
of income were smaller and more or less incidental. 

Several efforts at raising money have been made since 
the note plan was put in force and each effort was followed 
with a marked falling off of interest payments. In 1927 
a plan was undertaken of taking out life insurance policies 
with the Research Institute as the beneficiary. Policies 
amounting to $152,500.00 were written. Two thousand dol- 
lars have been received from these policies and $75,000.00 
of them were in force June 30, 1931. 

One practical plan for financing the Research Institute 
was suggested at the Philadelphia convention in 1930. That 
was that each class graduated from an osteopathic college 
should make an annual contribution as a unit to the endow- 
ment fund by having each member pay $1.00 a year to the 
fund of his class. This plan puts the entire osteopathic pro- 
fession in support of the institute without financial burden 
to any individual member. 

Contributions of $1.00 made by members of the profes- 
sion to the Research Institute are credited to the funds of 
the respective classes and it is planned to publish in THE 
JouRNAL preceding each annual convention a statement of 
the number of members from each class who contribute. 


This plan of course is not sufficient to finance the work. 
It is suggested merely as a helpful auxiliary method open 
to every member of the profession. It seems to the secretary 
of the Research Institute that the $100.00 six per cent ten year 
note plan is the most suitable one for perpetual use by the 
institute. He feels that it should be adopted as a permanent 
plan and that an effort should be made this year to get as 
many renewals of present note signers as possible, with the 
understanding that all past due notes and interest would be 
cancelled. He would also undertake to secure as many new 
notes as possible at the Detroit convention and place them 
in what might be called “Series A.” Similar efforts would 
be made each succeeding year, the second year notes being 
designated “Series B,” the third year “Series C” and so on. 
He also suggests that the contributors be given free of 
charge their choice of any book or bulletin published by 
the Research Institute, upon payment of their yearly inter- 
est. This would stimulate the prompt paying of interest and 
would put into the hands of the profession osteopathic 
publications which rightfully belong to them, as they are 
the ones who have made osteopathic research possible. 
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Current Osteopathic Literature 


Abstracted by Edward S. Gardiner, D.O. 


THE COLLEGE JOURNAL, KANSAS CITY, MO. 
16: 1-32 (April) 1932 


*The Importance of Time in Diagnosis and Treatment. G. J. Con- 
ley.—p. 

*The Mechanism of Remote 

Infant and Child Feeding.—Annie G. 


Rules for the 


Effects. Yale Castlio.—p. 9. 
Hedges.—p. 13. 
Woman. 


Lesion 


Instructions and Pregnant Margaret Jones. 
—p. } 
Rules for the Pregnant Woman. Care of the Newborn 
of the New Mother. Adjuncts in Obstetrics. K. A. 
Kan.—p. 15, 16, 17, 26. 

Colonic Irrigations and Changing oi the Intestinal Flora, J. B. Don- 
ley, Kingman, Kan.—p. 19. 


Elimination. W. J. 


Babe. Care 
Bush, Harper, 


lhermogenic Deason, Kirksville, Mo.—p. 32. 


Time in Diagnosis and Treatment.—Conley empha- 
sizes the dangers of “insane haste” and “imbecile delib- 
erations.” In acute abdominal cases the maximum of 
damage is usually inflicted early so that the best results 


come from early radical measures. Neglect or procrasti- 
nation transforms them into vicious, virulent ones with 
maximum destruction of tissue or anatomical deformity. 


“Clinical safety through the use of the exploratory inci- 
sion is greatly to be preferred to scientific accuracy as 
demonstrated by the autopsy.” 

Lesion Effects.—Castlio states that vasomotor irregu- 
larities and trophic disturbances in the cord and vertebral 
ganglia accompany the osteopathic lesion, and these con- 
ditions are generally regarded by allopathic authorities as 
causative factors in the production of peripheral nerve 
disorders such as _ neuritis, neuralgia, and “functional 
neuroses.” The pathology and symptomatology of these 
diseases are the pathology and symptomatology of the 
osteopathic lesion. 


THE JOURNAL OF OSTEOPATHY, KIRKSVILLE, 
MO. 
39: 189-248 (April) 1932 
Limitations. W. M. Pearson, Hammond, 
*Thermogenic Treatment an Aid in Osteopathic Therapeutics. W. J. 


Ind.—p. 195. 


Deason, Kirksville.—p. 197. 
Psychiatric Problems. J. C. Snyder, Redlands, Calif.—p. 201. 
“Anatomy, Physiology and Horse Sense.” H. W. Gamble, Missouri 
Valley, la.—p. 208. 
Modern Osteopathic Surgery. E. C. Petermeyer, Kirksville, Mo. 


—p. 210. 


More Pioneering. L. V. Long, Detroit Lakes, Minn.—p. 214. 


Thermogenic Treatment.—Deason, in the development 
of thermogenic treatment, has avoided the common 
mistake of overcrediting a new therapeutic procedure. 
Thermogenic treatment may be developed into a very 
important aid to the broad field of osteopathic thera- 
peutics. From careful case histories and laboratory work 
of patients subjected to this type of treatment, it has 
been found that thermogenic treatment increases certain 
blood changes; the blood-forming organs are stimulated 
to greater activity; protective antibodies are increased. 
Clinical studies have further adduced the fact that thermo- 
genic treatment produces favorable results in asthma, hay 
fever, sciatic rheumatism, and rheumatoid arthritis. 


THE WESTERN OSTEOPATH, LOS ANGELES 
26: 1-28 (March) 1932 


Progress and Problems at Unit 2. L. 

*The Rule of the 
Angeles.—p. 9. 

*Diagnosis and Treatment of Mastoiditis. C. A. 
—p. 10. 

A Congenital Intestinal Anomaly. L. V. 


C. Chandler, Los Angeles.—p. 7. 


Artery in Tissue Repair. F. P. St. Ciair, Los 


Blind, Los Angeles. 


Cradit, Amarillo, Texas.—p. 6. 


Tissue Repair.—The theory that uninjured 
adjacent to the site of trauma serves as a 
tions” for the renewal of tissue destroyed, has been chal- 
lenged by recent investigations, according to St. Clair. 
These studies show that an embryonic type of repair cell 
is exuded from the blood stream in an undifferentiated 
form and its ultimate differentiation is determined by 
some factor or factors outside themselves. Thus repair 
cells finding themselves in bony, fibrous, cartilaginous, 
or other tissue, differentiate into that tissue under proper 
‘eee Modern science thus affirms the dictum of 

. T. Still that repair and renewal of tissue is dependent 


tissue 
“base of opera- 
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upon the rule of the artery. We have in osteopathic 
therapy the surest and best known means of vascular 


control. 

Mastoiditis.—Blind emphasizes the fact that mastoid- 
itis may exist without the classical symptoms of pain, 
swelling, tenderness, sagging of the superior wall, and 
even, though rarely, without a discharging ear. The most 
important elements in making an accurate diagnosis of 
mastoiditis are: (1) Good roentgenograms; (2) blood 
study; (3) clinical judgment. 

Prophylactic measures include maintenance of high 
resistance; avoidance of fatigue; prevention of colds, ton- 


sillitis, measles, and scarlet fever. Early myringotomy 
in acute otitis media is important. Following mastoid- 
ectomy, Blind recommends a modified blood-clot closure 


for the wound. 

The treatment of chronic 
surgical unless symptoms of an 
complication exist. 


mastoiditis is always non- 
acute exacerbation or 





Book Notices 


MEDICINE. By Victor Robinson, M.D. Cloth. 


THE STORY OF bi ) oth 
Albert & Charles Boni, 66 Fifth Ave., New York 


Pp. 527. Price, $5.00. 
City, 1931. 

If doctors knew medical history they would have to 
be more tolerant. Such a knowledge might have had 
great influence on osteopathy—both from inside and out- 
side. 

Robinson explains the lack of instruction in medical 
history by saying that when the medical students were 
trained by preceptors “a doctor who carries his office 
in his saddle-bags is not equipped to discuss the ancients.” 
(P. 506.) When college training came along there was no 
leisure to add this subject. Such courses as were offered 
were optional, ill attended, without source books and 
without lasting enthusiasm on the part of the teacher. 

Those who are intolerant on the subject of medical 
education should note on page 465 that thousands of 
youths secured the education that made them physicians 


and surgeons “by sweeping out the office, running the 
doctor’s errands, polishing his instruments, and holding 
his horse. . . It is odd that these youths who never 


saw a sheepskin except with the sheep inside of it, should 
compare so favorably with highly-trained graduates of 
today. Perhaps there was more merit in the preceptor 
system than we realize.” This has a thought, too, 
for the hundreds of osteopathic physicians whose associa- 
tion with the Old Doctor was so close as to be much 
like that of the preceptor and his pupil. 

Those intolerant of new ideas—particularly those from 
out of the way places—should read how when Lister 
‘came down to London . he found himself unwelcome 
to surgeons, students and nurses; resentful of a strange 


method, hating his carbolic spray, and shocked at his 
sacrilege of changing dressing on the Sabbath, the sisters 


of St. 
it was in the midst of innumerable 
caps held high in air, that Joseph 
antiseptic surgery.” (P. 421.) 

They may read on page 483 how the first man to tie 
the common carotid “had been rejected by Harvard be- 
cause he lacked preliminary education,’ and on page 485, 
how the Isthmus of Panama was cleaned up by “a sur- 
geon in the United States Army, handicapped for years 
by uncomprehending officials.” 

CONQUERING ARTHRITIS. $y H. M. 
Pp. 192. Price, $2.00. The Macmillan Company, 66 
York City, 1931. 

The book is interesting and the temptation is strong 
to quote at length. It is written by a specialist in arth- 
ritis who feels that information should be given to the 
patient, both for his own satisfaction and also as a 
message of hope, when he becomes discouraged because of 
the duration of his disease, to cause him to continue treat- 
ment. Among other things he 

“*Rheumatism’ is only an old, vague, although com- 
prehensive term, embracing a large group of disease con- 
ditions, which include a great variety of forms of arthritis. 
When we use it, it is more in deference to its age than to 
its importance.” (P. 11.) 

“This delicate machine 
endowed by Nature with 


John lined up in solid opposition to this man, and 
insults and stiff white 
Lister established 


Cloth. 
New 


Margolis, M.D. 
Fifth Ave., 


says: 


has been 
sensitiveness to 


which is our body 
such a fine 
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changes in its chemical constitution, that it would seem 
superfluous even to suspect any real acidity in the body 
to account for arthritic disease. Acidity in the body 
is extremely rare and when it occurs in certain few dis- 
eases it is the warning of the beginning of the end, and 
demands emergency treatment. In view of these facts it 
scems ludicrous to think of an ‘acid system’ in such a 
disease as chronic arthritis. Let us agree, then, that this 
phrase is only a myth. Then we may devote our efforts 
profitably to the search [for] the true causes of the 
disease.” (Pp. 33, 34.) 

“The last word has not yet been said concerning” 
causes of chronic arthritis (p. 20). “With materials which 
may be perfect at their outset, the human machine may 
show signs of deterioration earlier than usual, if the strain 
to which the body has been subjected has been exces- 
sive.” (P. 22.) 

“Study of the nodules removed from affected fingers 
reveals some narrowing of the blood vessels to account 
for a decrease in the amount of available circulation to 
the joint.” (P. 26.) 

“Static arthritis is confined to weight bearing 
joints, particularly the joints in and about the lower 
spine, the knees, ankles, and feet. What probably 
occurs first is a distortion, be it ever so slight, in the 
architectural alignment of the bony structures, resulting 
in abnormal distribution of weight on the joints. Con- 
stant repetition of the ‘hammer-hammer’ on the abnor- 
mally situated joint structures results in infinitesimal 
injury which, accumulating over periods of months or 
years, produces the final result—static arthritis.” (Pp. 27, 28.) 

“Physical strain leading to excessive fatigue, nervous 
strain from worry or overwork, poor nutrition, attacks 
of disease which deplete the energy reserves of the body, 
all these factors undoubtedly prepare the body for infec- 
tion of any sort, and frequently precede the onset of 
infectious arthritis.” (P. 49.) 

“The existence of infectious foci alone cannot be 
blamed for the development of arthritis; there must have 
existed a soil fertile enough to have permitted the bacteria 
to take root, to grow, and to produce disease.” (P. 63.) 

“We still know very little concerning the normal 
function of the appendix in man. The essential (lym- 
phoid) elements constituting the tissue of the appendix 
are very similar to those of the tonsils, and it has been 
suggested that the function of the appendix is possibly 
akin the that of the tonsils. That the appendix is sub- 
ject to chronic infections which may lie dormant without 


producing evidence of its baneful existence is appre- 
ciated.” (Pp. 70, 71.) 
ENDURING PASSION. By Marie Carmichael Stopes. Cloth. 


Pp. 181. Price, $2.00. G. P. Putnam’s Sons, 2 W. 45th St., New York 


City, 1931. 


A very worthwhile sequel to “Married Love,” by one 
of the best known writers on the subject in the English 
language. This book is addressed to those of more ma- 
ture years, with the idea of supplementing the earlier 
work. Specific information is given regarding the technic 
to be employed by ordinary normal persons, with only 
incidental reference to abnormal conditions. Like the 
earlier work, this went through several editions in Eng- 
land before it could be brought out in America. The 
American edition has a preface sketching the history of 
the rise and decline of the censorship which for about 
sixty years so hampered the publication of rational sex 
information in America. 


Cloth. Pp. 


MAN AND MICROBES. 3y Stanhope Bayne-Jones. 
Royal and 


128. Price, $1.00. Williams and Wilkins Company, Mt. 
Guilford Aves., Baltimore, Md., 1932. 


The National Research Council appointed a committee 
to cooperate with the trustees of the projected Century 
of Progress Exposition in Chicago in directing its sci- 
entific aspects. This committee arranged, among other 
things, for the publication of a series of about twenty 
books to appear at intervals until the exposition opens 
its doors (Forum oF OstropaTHy, January, 1932, p. 223). 
Four out of the twenty books are prepared by men promi- 
nent in the American Medical Association or the colleges 
and great clinics of the system it represents. 

One of the first of these is “Man and Microbes.” It 
makes, of course, no specific reference to the Century of 
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Progress. That institution, however, helps to give the 
book prestige and circulation. It is well written and 
takes up the relation to mankind of microbes in soil, 
water, sewage, industry, and plants, in addition to the 
specific attention given to microbes and health in which, 
of course, the author takes occasion to advocate free use 
of vaccines and serums. 


Gardner. Cloth. 
New York 


ULTRAMICROBES. By A. D. 


MICROBES AND 
The Dial Press, 152 W. 13th St., 


Pp. 120. Price, $1.50. 
City, 1931. 

This is one of the monographs on biological subjects 
edited by G. R. de Beer and published by the Dial Press. 
It gives an interesting sketch of the structure, functions 
and variations of bacteria and the arguments for and 
against the bacteriophage theory. The author defends, 
while he freely admits, the attacks which will be made 
upon the mongrel word, “ultramicrobes,” which he uses 
so freely. 

COURTS AND DOCTORS. By Lloyd Paul Stryker. Cloth. Pp. 
236. Price, $2.00. The Macmillan Company, 66 Fifth Ave., New York 
City, 1932. 


Stryker was for years attorney for the Medical So- 
ciety of the State of New York. It is pointed out that 
there were approximately 33% more malpractice suits 
brought against the members of that organization in 1930 
than in 1929—one suit in that one year for every 22 mem- 
bers in the society. Of course, the book is not confined 
to malpractice problems. It takes up authoritatively and 
understandingly such everyday questions as legal defini- 
tions of the practice of medicine, the nature of the 
relationship and the mutual duties of patient and physi- 
cian, including confidential communications, expert testi- 
mony and the various aspects of the criminal law as it 
relates to the physician. 

HERE’S HEALTH. By Dr. Morris M. Brill. Cloth. Pp. 120. 
Price, $1.50. The Dial Press, 152 W. 13th St., New York City, 1931. 


Morris M. Brill, D.O., has written this little “treatise on 
the art of keeping well” to give the layman practical ideas on 
the avoidance of disease, instead of recovery after the damage 
has been done. He attaches great importance to the question 
of posture and to the avoidance of stresses and_ strains 
through the proper distribution of weight. He tells how de- 
rangements of body function frequently result from undue 
pressure somewhere in the system and how it is the physician s 
first problem to find this point and correct the condition. The 
functions of the body are discussed as those of a natural ma- 
chine. Bad habits, heredity and trauma are given as the 
chief basic causes of disease. 

“Replace agitation with an intelligent knowledge of the 
causation of disease,” he says, “and the affirmative attitude 
of mind will go far toward producing positive results.” 

Mechanically the book is one that invites attention. It is 
attractive in appearance and bears the imprint of a good pub- 
lishing house. 

It illustrates the fact, however, that osteopathic physicians 
as well as others would do well to secure the consultation of 
colleagues in the preparation of books for publication. There 
are several points of fact on which the reviewer cannot agree 
with Dr. Brill and there are many errors in language construc- 
tion. 

The author doubtless feels that the osteopathic profession 
should support his efforts by purchasing the book in quan- 
tities and using it to educate the public, but the word os- 
teopathy does not once occur in the book even on the cover 
or title page as an identifying mark of the writer. One re- 
viewer has said: “This was probably done to make the book 
appeal to a wider field of readers, including many who are 
prejudiced against our profession. Those readers will un- 
consciously come to think in terms of the osteopathic con- 
cept without realizing it.” 

Perhaps it is fair to say that this is exactly what 
Goldthwait did when he put a lot of sound osteopathic phil- 
osophy into his articles. The omission of mention of os- 
teopathy made them appeal to a wider field of readers, includ- 
ing many who were prejudiced against osteopathy. These 
readers came unconsciously to think in terms of one little part 
of the osteopathic concept—and we have been objecting to 
that ever since. 
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Conventions and Meetings 


ANNOUNCEMENTS 


American Osteopathic Association 
zations, Detroit, July 4-8, 1932. 


and 


allied organi- 


Arkansas state convention, Little Rock, May 20-21. 

California state convention, Santa Barbara, May 3-7, 
1932. 

Idaho state convention, Boise, May 16-17, 1932. 

Illinois state convention, Peoria, May 11-12, 1932. 


October, 1932. 
17-19, 1932. 


Indiana state convention, Indianapolis, 
Iowa state convention, Des Moines, May 
Kansas state convention, Neodesha, 1932. 


Michigan state convention, Flint, November 1-3, 1932 

Middie Atlantic states convention, Raleigh, N. C., 
September 30-October 1, 1932. 

Missouri state convention, Kirksville, October, 1932 

Montana state convention, Columbus, 1932 

Nebraska state convention, Lincoln, September, 1932. 

New Jersey state convention, Newark, May 17, 1932. 

New Mexico state convention, Albuquerque, Septem- 
ber 5, 1932. 

New York state convention, New York City, 1932. 

North Carolina state convention, in connection with 
the Middle Atlantic States convention 

Ohio state convention, Akron, May 8-10, 1932. 

Oregon state convention, Portland, May-9-10, 1932 

Pennsylvania state convention, Pittsburgh, May 13-14, 
1932. 

South Dakota state convention, Huron, first week 
June, 1932. 

Utah state convention, Salt Lake City, May 18, 1932. 

Vermont state convention, Rutland, 1932. 

Virginia state convention, Richmond, May 7, 1932. 

Washington state convention, Wenatchee, May 12-14, 
1932. 


CALIFORNIA 
Citrus Belt Osteopathic Society 
The March 11 meeting had many high school and col- 


lege athletic coaches in attendance. Charles Spencer, Los 
Angeles, spoke on “Diseases of Bone and Muscle.” 
Hollywood Osteopathic Luncheon Club 
At the weekly luncheon meeting held March 16, Wal- 


ter V. Goodfellow, Hollywood, spoke on the treatment of 


more than 100 sinus cases. 


Los Angeles Osteopathic Society 


The March 14 dinner meeting had the following 
gram speakers: James Stewart; Glen D. Cayler, 
and Legislation’; John M. Hiss, “Manipulative 
of the Foot.” 

The April meeting was held on the 11th. Diseases of 
the female pelvis were discussed by the following: Eliza- 
beth Rosa, Wayne Dooley, Ernest G. Bashor, Edward T 
Abbott and W. Curtis Brigham. 

There will not be a meeting 
society in May. 


pro- 
“Policy 
Technic 


of the Los Angeles 


Pasadena Society of Osteopathic Physicians and Surgeons 

On March 8, Victor M. Trask spoke on “The Use and 
Abuse of Drugs.” 

On March 18, Floyd J. Trenery, Los Angeles, spoke 
on “Fractures of the Elbow.’ 

On March 29, John Welborn, a homeopathic physician 
of Glendale, spoke on his experiences in forty years of 
practice. 


Sacramento Valley Osteopathic Society 


At the March 5 meeting at Stockton, Louis B. Triplett 
and Wallace C. Clark, Los Angeles, were the principal 
speakers. 


San Joaquin Valley Osteopathic Association 


At the March 20 meeting, at Exeter, Wallace C. Clark, 
Los Angeles, addressed the association. F ollowing the talk 
a clinic was conducted. 
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San Jose District Osteopathic Society 
The April 2 meeting held at Palo Alto had Helen H 
Shelley, San Jose, as principal speaker. 
The following officers were elected: President, H. J 


Nims, San Jose; vice president, Otto H. Gotsch, Watson- 
ville; secretary-treasurer, F. O. Edwards, San Jose. 


Tri-County Osteopathic Society 
At the March 12 meeting at Santa Barbara, Russ Cop- 
lantz, Santa Paula, spoke on “Reduction of Lumbar 
Lesions.” 
Plans to attract a record attendance at the annual state 
convention to be held at Santa Barbara May 5, 6, 7, were 
formulated. Earl King, Riverside, president of the state 


association, and Floyd J. Trenery, Los Angeles, program 
chairman, were also speakers 
COLORADO 
State Association 

John F. Schedine, Denver, reports ¢! meeting was 
held at Brighton, March 19. Speakers and their subjects 
were: R. R. Daniels, Denver, “The Direct and Differen- 
tial Diagnosis of Acute Appendicitis”; N. E. Atterbury, 
Denver, “Cervical Lymph Adenitis”; O. D. Fry, Colorado 
Springs, “Diets for the Growing Child”; Glyde W. Bum- 
pus, Denver, “The Critical Period of Convalescence.” 


Everett A. Bright, 


\ dinner, presided over by Mrs. 
ladies of the M. E. 


was tendered to the association by the 
church. 


DELAWARE 
State Association 
The monthly meeting was held at Wilmington, March 
30. Walter H. Evans, Philadelphia, spoke on “Birth Con- 
trol and Its Relation to Gynecology.” 
EASTERN OSTEOPATHIC ASSOCIATION 


The annual convention of the Eastern Osteopathic 
Association was held at New York City on March 25 and 


26. Prominent members of the profession, who addressed 
the association, included the following: Arthur D. Becker, 
Kirksville Mo.; George J. Conley, Kansas City, Mo.; C 
Paul Snyder, Philadelphia; Russell R. Peckham, Chicago; 
W. M. Pearson, Hammond, Ind.; Frank Nelson, Malden, 
~ mag Mr. Russell C. Erb, Philadelphia; Howard Drew, 
Barre, "Vt: M. Matheson Poole, Fall River, Mass.; H. V. 


Hillman, New York City. 


IDAHO 


State Association 
Plans are going forward under the direction of J. K 
Johnson, Jr., Jefferson, for the state convention to be held 
at Des Moines, May 17-19. Among the speakers already 
listed are Wilborn J. Deason, Arthur D. Becker, Kirks- 
ville, Mo.; J. P. Schwartz, H. J. Marshall, Des Moines, 
and W. ei Sutherland, M: ankato, Minn. 


Boise Valley Osteopathic Association 


F. H. Thurston, Boise, secretary, reports 
March 17 meeting was held at the home of L. D. Ander- 
son, Boise. D. W. Hughes, read a paper on “The Com- 
mon Cold.” R. E. Cochran, also of Boise, gave an im- 
promptu vocal solo. 


that the 


An appropriate “green” luncheon was served by the 
hostess, Mrs. L. D. Anderson. 
ILLINOIS 


Chicago Osteopathic Society 

On April 7, the Chicago society held its regular meet- 
ing at the Chicago College of Osteopathy as guests of the 
faculty and student body of the college, and the staff of 
the Chicago Osteopathic Hospital. Over 300 reservations 
were made. After a delightful dinner, a tour of inspection 
of the college and hospital was made. 

Members of the faculty and staff explained the work- 
ings of the college and hospital. W. M. Pearson, a fac- 
ulty member, talked on “Osteopathic Principles.” 

Nearly a dozen Wisconsin doctors came to boost for 
“Milwaukee, 1933,” at least one of whom drove a total of 
more than 400 miles for the meeting. 











Journal A. O. A. 
May, 1932 


West Suburban Osteopathic Society 


The March 19 meeting was held at the home of Amy 
Reams Davis, with 60 in attendance. Carl P. McConnell, 
Chicago, discussed and demonstrated methods of technic, 
particularly for the anterior part of the body. 


INDIANA 


Eastern Indiana Osteopathic Association 
A meeting was held at Anderson, April 5. Talks were 
made by C. B. Blakeslee, Indianapolis, and J. B. Kinsinger, 
Rushville. 
St. Joseph Valley Osteopathic Society 
The March 16 meeting at South Bend featured music 
and cards. Leona K. Rausch, South Bend, was in charge 
of the card party. Those taking part in the musical pro- 
eram were: Dr. and Mrs. Charles Blackman, Bluffton, 
Mrs. Claude Burns, Benton Harbor, Mich.; Lorenzo A. 
Rausch, and Clarence O’Dell, South Bend. 


IOWA 


North Iowa Osteopathic Association 
At a dinner-meeting held at Mason City, March 16, 
John M. Woods, Des Moines, spoke on the causes, symp- 
toms, diagnosis, and treatment of functional indigestion. 


KANSAS 


Cowley County Osteopathic Society 
The regular monthly meeting was held March 24 at 
Winfield. Louis E. Brenz, Arkansas City, gave a series of 
case reports. 
North Central Kansas-Southern Nebraska Osteopathic 


Association 
Coyt A. Noble, Republic, Kan., secretary, reports the 
following meetings: At the March 10 meeting at Supe- 


rior, Neb., officers for the coming year were “elected as 
follows: ’President, Ray Bancroft, Hebron, Neb.; vice 
president, I. E. Nickell, Smith Center, Kan; secretary- 


treasurer, Coyt A. Noble. 

George F. Piercy, Superior, spoke on “Principles and 
Practice of Osteopathy.” 

The April 14 meeting was held at Fairbury, 
speakers for the evening were: F. P. Walker, chief sur- 
geon at the Mercy Hospital, St. Joseph, Mo., and C. J. 
Karibo, also of the Mercy Hospital, in charge of radiology. 

The next meeting will be held at Smith Center, Kan., 
May 12. All the doctors in the western part of Kansas 
are cordially invited to attend. 


Neb. The 


Southwest Kansas Society of Osteopathic Physicians and 
Surgeons 

F. C. Tabler, Garden City, secretary, reports that the 
March 8 meeting was held at Garden City. Roy A. Leo- 
pold, Garden City, gave a paper on “Examination of the 
Eye.” It was decided to send letters to all the osteopathic 
colleges inviting new graduates to locate in the smaller 
towns of Southwest Kansas. 


The April 8 meeting was held at Garden City. Papers 
were given by R. A. Leopold on “The Use of the Ophthal- 
moscope,” and Lawrence O. Martin, Dodge City, on “In- 


fant Feeding.” 
Verdigris Valley Osteopathic Association 
The regular monthly meeting was held at Cherryvale, 
March 10. In the absence of A. G. Reed, Tulsa, Okla., on 
account of illness, a round table discussion on general 
topics was held. 
The next meeting on April 14 was held at Oswego. 


MASSACHUSETTS 


Connecticut Valley Osteopathic Association 

The April 5 meeting at Hartford, Conn., was ad- 
dressed by Ward C. Bryant, Greenfield, who spoke on 
“Osteopathic Foot Technic.” 

Mystic Valley Osteopathic Society 

The March 9 meeting was held at the home of Mil- 
dred E. Greene, Waltham. John A. MacDonald, Boston, 
discussed preliminary osteopathic examinations with espe- 
cial reference to renal disease. 
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Norfolk Osteopathic Society 
The monthly meeting was held at Norwood, March 3. 
Three medical films were shown through the courtesy of 
J. Joseph Cronan of the Dover Street Proctological Clinic, 
Boston. They concerned “The Anatomy of the Abdomen,” 
“Classical Appendectomy,” and “Colles’ Fracture of the 


Forearm.” 
MICHIGAN 
State Association 

Preliminary plans for the annual state convention to 
be held in Flint, November 1, 2, 3 were discussed at a 
meeting of the convention committee at Flint, April 3. 
Members of the committee are:. W. E. Darling, Detroit; 
A. J. Still, Flint; Earl E. Congdon, Lapeer; John H. Laird, 
Flint; Larry St. Amant, Detroit; Edward R. Smith, Flint. 


Grand Rapids Osteopathic Society 
The regular meeting was held March 31, at the home 
of J. C. and L. V. Simons, where a social evening was 


spent. 
MISSOURI 
Central Missouri Osteopathic Association 

A meeting was held at Mexico, March 17. Wilborn J. 
Deason, Kirksville, spoke on “Thermogenic Treatment of 
Disease.” E. C. Petermeyer, Kirksville, also spoke. Off- 
cers of the association were elected for ensuing year as 
follows: President, H. A. Gorrell, Mexico; vice president, 
D. A. Squires, Fulton; secretary-treasurer, Gertrude C. 
Holtzman, Fayette. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 

At the April 8 meeting, Arthur D. Hildreth, Macon, 

and H. G. Swanson, Kirksville, were speakers. 
Northwest Missouri Osteopathic Association 

The April 7 meeting was held at St. Joseph. H. G. 
Swanson, Kirksville, spoke on ‘Fundamentals in Voca- 
tional Education.” 


Southwest Missouri Osteopathic Association 

Ottis L. Dickey, Joplin, reports that the regular bi- 
monthly meeting was held at Neosha, March 16. Officers 
were elected as follows: President, George Cox, Webb 
City; vice president, Howard Welch, Joplin; secretary, A. 
B. Wheeler, Carthage; treasurer, D. K. Copeland, Joplin. 

George M. Laughlin and Charles Still of Kirksville 
were the principal speakers. 

A special meeting was held April 23 at Joplin with 
Ottis L. Dickey in charge of the program. H. G. Swan- 
son, Kirksville, was the principal speaker. 


North Central Missouri Osteopathic Association 


A meeting was held at Chillicothe, March 17. John 
Fetzer, Brunswick, spoke on “Lumbosacral Conditions.” 


West Central Missouri Osteopathic Association 


At the March 25 meeting R. H. Nuckles, Slater, was 
host at a dinner. J. H. Denby, Kirksville, was the prin- 


cipal speaker. 
MONTANA 
Great Falls Osteopathic Association 

At the March 8 meeting, George M. McCole spoke on 

“Influenza.” 
NEBRASKA 
Northeast Nebraska Osteopathic Association 

At the March 17 meeting at Columbus, an election of 
officers took place. They are: President, Lymen C. John- 
son, Norfolk; vice president, E. R. Halliburton, Wahoo; 
secretary-treasurer, Myrtle Bone, Fremont. 

W. H. Baker, Aurora, discussed some legislative activ- 
ities of the Nebraska osteopathic physicians. Other 
speakers and their subjects were: E. C. Skinner, Schuy- 
ler, “Obstetrics”; Charles Hartner, Madison, “‘Flu’ and 
How to Prevent Its Complications”; W. R. May, Albion, 
“Coagulation of Tonsils”’; J. T. Young, Fremont, led a 
round table discussion on various subjects of interest. 


Southwestern Nebraska and Northwestern Kansas 
Osteopathic Society 
At the March 6 meeting the following officers were 
elected: President, Ivan P. Lamb, Palisade; secretary- 
treasurer, J. V. Hodgkin, McCook. F. I. Furry, Denver, 
was in charge of the program. 








CONVENTIONS 


NEW JERSEY 


State Association 
C. D. Losee, Westfield, secretary, reports that the 
April 9 meeting at East Orange, was to be addressed by 
William Howard Hay, M.D., on “Health via Food.” 


Rochester District Osteopathic Society 

E. L. Spitz-Nagel, secretary, reports a special meeting 
held March 24, which was devoted entirely to a lecture and 
clinic on the various phases of foot pathology. A demon- 
stration of modern foot technic was given by Dr. Broberg, 
Kingston, N. Y. The committee which brought about this 
study was composed of Drs. Breitenstein, Kemmler, Chase, 
Camp, Cady, and Spitz-Nagel. 


NEW YORK 


Central New York Osteopathic Society 
A. S. Prescott, Syracuse, secretary, reports that a 
meeting was held March 16 at the Brooklawn Osteopathic 
Sanatorium, Syracuse. F. C. Humbert, Syracuse, spoke on 
“Physical Therapeutics of Arthritis.” Fred I. Gruman, also 
of Syracuse, presented a case of advanced bulbar paralysis. 


OHIO 


Second District Osteopathic Society 

Charles A. Purdom, secretary, reports that the March 
23 meeting had Wallace M. Pearson, Hammond, Ind., as 
speaker. His subject was “Value of Osteopathy as a 
Therapy.” 

At the March 28 meeting George J. Conley, Kansas 
City, Mo., spoke on “Diagnosis of Spinal Injuries.” 
Dayton District Ohio Society of Osteopathic Physicians 

and Surgeons 

The march 21 meeting was addressed by Arthur D. 
3ecker, Kirksville, Mo. 

First District Ohio Society of Osteopathic Physicians and 
Surgeons 

The March 23 meeting at Toledo, was addressed by 
Russell R. Peckham, Chicago, on “The Sympathetic Ner- 
vous System.” 

Lorain-Erie County Osteopathic Society 
The monthly meeting was held March 30 at Elyria. 


L. R. Rench, of the Roscoe Clinic, Cleveland, spoke on 
“Eye, Ear and Nose Treatment.” 
OKLAHOMA 


Central Oklahoma Osteopathic Association 
M. R. Carner, Wewoka, president, reports that a meet- 


ing was held at Checotah, March 12. The following pro- 
gram was given: Robert B. Beyer, Checotah, “Clinic 
Cases”; John E. Halladay, Tulsa, ‘ ‘Surgical Treatment of 


Disease” . H. Meyers, Tulsa, “Treatment of the Eye”; 
Frank A. Englehart, Oklahoma City, 
ment of Infectious Diseases.” 

members were Officially welcomed into the 


“Osteopathic Treat- 


Five new 


association. 
Kay County Osteopathic Association 
A meeting was held at Tonkawa, March 10. Paul 
Harris, Blackwell, spoke on “Heart Trouble.” The next 
meeting was held at Blackwell, April 15. 
PENNSYLVANIA 


Cambria County Osteopathic Society 

At the March 23 meeting at Johnstown, a demonstra- 
tion of technic was given by C. L. Black and James E. 
Rishell, and a report on legislative matters by Joseph Cal- 
afiore, all of Johnstown. 

Students at osteopathic colleges home for the Easter 
holidays were invited to attend the March 29 luncheon 
meeting. 

Juanita Valley Osteopathic Society 

The regular monthly meeting was held at Lewistown, 
March 10. The meeting took the form of a round table 
discussion of surgical conditions. 
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AND MEETINGS 


Philadelphia County Osteopathic Society 


held March 17 with the following 
Ira W. Drew, “Pediatrics” 
Harold O. Lyman and 


A meeting was 
speakers and their subjects: 
Elizabeth Tinley, “Infant Feeding”; 


William Spaeth, “Case Reports”; Leland Brown, “New 
[reatment for Colds”; Leo C. Wagner, moving pictures 
of pediatric cases. 
TEXAS 
State Association 


The annual convention of the Texas assocation was 
scheduled for April 21-23, at San Antonio, too late to be 
reported in full this month. An excellent program had 
been arranged covering many phases of osteopathic prac- 
tice. Speakers of national importance to speak at the con- 
vention included Arthur D. Becker, Kirksville, Mo.: 
George J. Conley, Kansas City, Mo.; Phil R. Russell, Fort 
Worth; Robert R. Norwood, Mineral Wells, Texas; Fred 
M. Still, Macon, Mo.; Sam L. Scothorn, Dallas, and many 
others. 


North Texas District Association of Osteopathic 
Physicians and Surgeons 


In addition to the features reported in the April 
JOURNAL of the semiannual convention of the North Texas 
association held at Denton, March 12, a “Perfect Spine” 
clinic was held in the evening, with prizes for the winners 
of the contest, according to C. E. Logan, Dallas, president. 


WESTERN OSTEOPATHIC ASSOCIATION 


The speakers on the 1932 convention circuit of the 
Western association will be: Russell C. McCaughan, Chi- 
cago, and Louis B. Triplett, Pasadena, Calif. 


WASHINGTON 


State Association 
H. F. Morse, Wenatchee, reports that the 32nd annual 
convention of the Washington association will be held at 
Wenatchee, May 12-14. Demonstrations of technic will be 
given on all three afternoons. Interesting trips have been 
arranged to the famous apple orchards, Columbia river 
power dam, and Lake Wenatchee. 


British Osteopathic Association 


convention of the British association was 
November 20-21. The following appeared 
on the program: N. J. Macdonald, London; Elmer T. 
Pheils, Birmingham; Jean W. Johnston, London; W. Har- 
grave-Wilson, London, and J. J. Dunning, London. 

The officers for 1932 are: President, Norman J. Mac- 
donald; immediate past president, J. J. Dunning; vice 
president, Ralph West, London; honorary secretary, Wil- 
liam Cooper, London; honorary treasurer, Sydney G 
Semple, London; council members, Carl M. Cook, O. B. 
Deiter, George M. Macdonald, Robert E. Nye, R. W. Put- 
tick, Ray M. Russell, Edith M. Webb, W. Hargrave- 
Wilson, London; Dora Sutcliffe Lean, Southport; Elmer 
T. Pheils, Birmingham. 


The 1931 
held at London, 





“QUINBOLIN” 


A new product called “Quinbolin” was introduced to 
the osteopathic profession for the first time at the recent 
convention of the Eastern Osteopathic Association in New 
York. 

This product, in the opinion of outstanding specialists 
and bacteriologists who have been consulted, possesses 
certain characteristics not found in other products of its 
type. It has been tested both in the laboratory and the 
clinic under varying conditions and has been found to be 
a genuinely superior product. 

Quinbolin combines the bactericidal action of oxy- 
quinoline sulphate and lesser antiseptics with the soothing 
protective qualities of kaolin, diatomaceous earth and cer- 
tain selected excipients. 

The use of Quinbolin is indicated in those dermatolog- 
ical and minor surgical conditions wherever a dry, anti- 
septic and protective dressing may be used. 

Dr. Ira Drew of Philadelphia has found this product 
to be of great value in his pediatric clinic. 
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A New Special Offer 


The Western Osteopath 
Eight Months for $1.00 





The Western Osteopath is published by the California 
Osteopathic Association, and has no axe to grind. Every 
issue contains valuable articles which are just as helpful to 
D. O.’s in Maine as to those in California. The regular sub- 
scription price is $2.00 a year. For a limited time you can get 
an eight-months subscription for $1.00. Send your name and 
address on the blank below, and enclose $1—check or cur- 
rency. After you have received two issues, if you think you 
are not likely to get a dollar’s worth from the eight issues, 
just write these four words: PLEASE RETURN MY DOL- 
LAR, sign your name, and you will get it back. Could any- 
thing be fairer? 


CUT HERE 





| Ee CEE 


THE WESTERN OSTEOPATH 
799 Kensington Road 
Los Angeles, California 


Please send me The Western Osteopath for eight months. I enclose $1.00. 
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See this popular table at 
your surgical dealer’s store, 
or write for our new catalog 
today. 


The Osteopathic Table 


CORRECTLY 
DESIGNED 


| 
| 
| The W. D. Allison Company, ° 
ae "ig ig for Osteopathic Use 


Indianapolis, Ind. 


ATT.: Mr. W. R. Enochs. 





pany Se. Eevanitie 4 ; Sold by Surgical Dealers 

I have been using your new osteopathic 
treating table for some time and have been 
very much pleased. For appearance, adapt- 
ability, durability, and sturdiness of construc- 
tion, I believe it to be the best. I like espe- 
cially the ease of operation for the Trendelen- 
burg position. 

If you so desire, use me for reference. 

Yours very truly, 


(Signed) M. E. CLARK, D.O. 


























The Laughlin Hospital 
Kirksville, Mo. 








4 —weegse-s jt ‘ an 
The City Sl 
ity Sleeps.... 

and you sleep like an innocent child when you stop at 
Hotel Harrison, Chicago's newest and finest down- 
town hotel. 

In the center of Chicagos famous hotel dis- 
trict just off Michigan Boulevard. 

Every room with private bath or shower, Radio 
loud speaker, circulating ice water— these and count- 
less other luxuries are yours at only — 


SINGLE $2°%¢ $399 with BaTH 
NO HIGHER 


Twin-Bed Rooms — 8450 — #50 DEDICATED TO DR. ANDREW TAYLOR STILL 
HARRISON PARKING GARAGE IN DIRECT CONNECTION 


"HARRISON 




















SURGERY AND OSTEOPATHY 











A modern fire-proof hospital. Patients will be 





HARRISON STREET NEAR MICHIGAN AVENUE treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
C Hic AGO training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
ILLUSTRATED FOLDER SENT ON REQUEST tion may be obtained from 





DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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[| 
Legalized 
Blackmail 


Is frequently cloaked under 
claims against doctors alleg- 
ing malpractice, negligence, 
error or mistake in the prac- 
tice of their profession. 


The complete protection af- 
forded by a professional lia- 
bility (malpractice) insurance 
policy backed by an old line 
legal reserve company with 
millions of dollars in assets, 
nation-wide defense service 
and a reputation for service 
which has been time tried by 
the Osteopathic Profession, 
is vitally necessary to a doc- 
tor in modern practice. 


Send for a specimen of the 
broadest protective policy 
written, at the special rate 
available to you as a member 
of the A.O.A. or affiliated 
State Associations. 








Over eight years of service to 
the Osteopathic Profession. 


THE 
NETTLESHIP 
COMPANY 


of Los Angeles | 





Specialists in 
Professional Protection 











Chamber of Commerce Bldg., 
1170 S. Hill Street, 


Los Angeles, California 





APPLICANTS FOR MEMBER- 
Ss 


HIP 
Colorado 
Miller, John R., Box 133, Fort Collins. 
Illinois 
Musselman, D. A., 1525 E. 53rd St., 
Chicago. 
Indiana 
Walrod, W. M., North Manchester. 
Michigan 


Bolger, Madeline Doyle, 353 Madison 
Ave., Grand Rapids. 


Missouri 
Schultz, D. E., Holden. 
Nebraska 
Widney, George C., Lexington. 
New York 


Bailey, S. L., 551 Fifth Ave., New 
York. 
Pennsylvania 
Cook, Sidney W., 208 Main St., To- 
wanda. 
Wisconsin 
Parish, Chester W., 100 Main St., 
Whitewater. 


CHANGES OF ADDRESS AND 
LOCATIONS 

Baird, John W., from 2230 Lee St., 
to Roberts Bldg., Fort Myers, Fla. 

Brandenburg, Frank C., from 1028 E. 
63rd St., to 1138 E. 63rd St., Chicago. 

3reitzman, E. J., from Commercial 
Bank Bldg., to 503 Hutter Bldg., 
Fond du Lac, Wis. 

3reitzman, Tom R., from Commercial 
3ank Bldg., to 503 Hutter Bldg., 
Fond du Lac, Wis. 

Cary, E. B., from Cedarvale, Kan., to 
Citizens Natl. Bank Bldg., Kirks- 
ville, Mo. 

Cunningham, Nelson A., from Colfax, 
Ia., to 1000 Armour Blvd., Kansas 
City, Mo. 

Deprez, Marcella E., from 10 N. Lime 
St., to 508 N. Duke St., Lancaster, 
Pa. 

Foster, S. D., from 505 Public Serv- 
ice Bldg. to 710 Public Service 
Bldg,. Asheville, N. C. 

Gilchrist, T. R., from Shreveport, La., 
to 616 N. Fayette St., Macomb, III. 

Glass, Robert K., from Kansas City, 
Mo., to Fairfax, Mo. 

Glass, Ruth McNeff, from Kansas 
City, Mo., to Fairfax, Mo. 

Hanna, Lawton M., from Clay Center, 
Kan., to 408 Corby Bldg., St. Jos- 
eph, Mo. 

Jones, M. A., from Vermillion, S. D., 
to 22914 Main St., Boonville, Mo. 
Keiper, Frederick M., from 1753 Mon- 
roe Ave., to 1620 Penn Ave., Scran- 

ton, Pa. 

Long, George Percy, from New York 
City, to 4 Overhill Road., Scarsdale, 
N. Y 


Long, Harold J., from 442 Board of 
Trade Bldg., to 1152 Board of Trade 
Bldg., Toledo, Ohio. 

Mack, H. A., from 4507%4 University 
Way, to 4 W. Etruria St., Seattle, 
Wash. 

Martin, Fred A., from Brooklyn, Ia., 
to Murray, Iowa. 

Martin, Russell L., from Purdin, Mo., 
to 328 Allen Bldg., Dallas, Texas. 
McNay, O., from Longmont, Colo., to 
Hotel Regent, 1528 Curtis St., Den- 

ver. 

Meyer, H. D., from Greenfield, Ia., 
to Cantril, Ia. 








COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


vWv 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. All seniors 
spend one third of a college year 
in practical training in the Los 
Angeles County Hospital. This 
hospital, the college clinic, and 
the Osteopathic Unit of the Los 
Angeles Maternity Service offer 
facilities for teaching. 


Internships are available in Unit 
No. 2 of the Los Angeles Coun- 
ty Hospital and other hospitals. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 


Vv 
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CALIFORNIA 





LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 








Dr. Chas. D. Finley 
Osteopathic Physician 
842 E. Villa St., 
PASADENA, CALIF. 
General Practice Both Acute 


and Chronic 


Also health haven where complete sani- 
tarium care can be given. 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone 5-1766 
and Physiotherapy 








New Third Edition 


of 
FRIENDLY CHATS 
Now Selling for 
75 Cents 


10 to 100 copies—60 cents. 
100 copies or more—5S0 cents. 
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Parker, Mary C., from Gloucester, 
Mass., to 15 Perry St., Danvers, 
Mass. 

Peterson, L. W., from Des Moines, 


Ia., to Peoples Loan Bank Bldg., 
Rochelle, Ill. : 

Pettit, Stanley C., from 3505 S. Ocoee 
St., to Roberts Bldg., Cleveland, 
Tenn. 

Pickler, E. C., from 816 Masonic Tem- 
ple Bldg., to Kresge Bldg., Minne- 
apolis, Minn. 

Miles City, 

East Helena, 


Jeanne, from 
sox 143, 


Pidgeon, 
Mont., to 
Mont. 

292514 S. 
Judlong 


Pippenger, Cora R., from 
Kenwood Ave., to 3029 S. 
Ave., Los Angeles. 

Purdie, G. A., from Clarion, Ia., to 
West Bend, Ia. 

Riemann, M. L., from 616 City Natl. 
Bank Bldg., to 618-19 City Natl. 
3ank Bldg., Battle Creek, Mich. 

Rittenhouse, David, from San 
cisco, to Purdin, Mo. 


Schildberg, H. R., from Kenilworth, 
Ill., to 545 Lincoln Ave., Winnetka, 
Ill. 

Stetson, Merwin M., from 14 Cleve- 
land Trust Bldg., to 202 Wilson 
Bldg., Willoughby, Ohio. 

Sturgess, C. B., Reidsville, N. C., to 
315 Church St., S.W., Roanoke, Va. 

Sutherland, W. George, from Oko- 
wagon, Wash., to Selah, Wash. 

Tilley, C. E., from Oglesby Bldg., to 
Arcade Bldg., Lincoln, II1. 

Van Dien, Howard I. from Pater- 
son, N. J., to 263 Franklin Ave., 
Ridgewood, N. J. 

Van Meter, W. L., from Cheyenne, 
Wvyo., to Loveland, Colo. 

Websterm, E. H., from Citizens Natl. 


Fran- 


3Jank Bldg., to Poehlman Bldg., 
Kirksville, Mo. 
White, Frances L., from 2266% E. 


Main St., to 1464 Neil Ave., Colum- 
bus, Ohio. 

Woodman, Rachel Manchester, from 
9 Central St., to 76 West St., Ban- 
gor, Me. 








SAGE ADVICE 

If there is one enterprise upon earth 
that the quitter should never attempt, it 
is advertising. Advertising does not 
jerk—it pulls. It begins gently at first, 
but the pull is steady; and it increases, 
day by day and year by year, until it 
exerts an irresistible power. — John 
Wanamaker. 
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COLORADO 





HOWARD EARL LAMB, D.O. 


SURGEON 
DENVER 


430 SIXTEENTH ST. TABOR 0679 





FLORIDA 





Dr. Jos. Corwin Howell 


Teaching and practicing ambulant 
proctology, colon therapy, and the in- 
jection treatment of varicose veins and 
rupture. Students are accepted one at 
a time as actual assistants. Write for 
particulars and open dates. 


THE HOWELL SANITARIUM 
200 W. Gore Ave. Orlando, Florida 
Sunny Florida is at its best now 








DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fia. 








Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 





ILLINOIS 





DR. CARL P. McCONNELL 
DR. R. N. MacBAIN 


General Practice 
25 East Washington St., 
CHICAGO 











DR. R. R. DANIELS 
Diagnosis 
DR. PHILIP A. WITT 
Surgery and Urology 
DR. L. F. REYNOLDS 
Obstetrics and General Practice 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practice 


1550 Lincoln Street 





DR. N. ESTELLE PARSLEY 
General Practice 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. C. C. REID 
Eye, Ear, Nose and Throat 
DR. F. I. FURRY 
Orificial Surgery and Physical 
Therap 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


DENVER, COLORADO 


- MISS E. A. 
Laboratory and X-ray Technician 


MEMBERS OF STAFF, ROCEY MOUNTAIN HOSPITAL 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 
Dental Surgery 
DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 
DR. FRED J. SWISHER 
Restorative Dentistry 
ELDRIDGE 


Clinical Building 
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MASSACHUSETTS 





Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 








Dr. Orel F. Martin 
SURGEON 


Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon Massachusetts Osteopathic 
Hospital 





MISSOURI 





Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 





NEVADA 





RENO, NEVADA 
Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Idg. 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 





NEW YORK 








Dr. Warren L. Crowner 


OSTEOPATHIC PHYSICIAN 
5 WEST MAIN ST., MALONE, N. Y. 





Hotel Saranac, Saranac Lake, N. Y. 
Every Wednesday 
9 to 12 A. M. ies? Ee. 


Phone Saranac Lake 1100 


Journal A. O. A. 
May, 1932 





Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 











a 
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Official 
Case History Blanks 
$1.50 per 100 


Send 4c for Sample 
A.O. A. 
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FRANCE 


OHIO 





DR. H. E. CLYBOURNE 
specializing in the treatment and 
surgery of feet and 
BUNIONS 


Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 





Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 





ENGLAND 





RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 
LONDON, ENGLAND 








OREGON 





Dr. Charles H. Beaumont 
Dr. Katherine Myers Beaumont 


General Practice 


827 Morgan Building 
PORTLAND, OREGON 





PENNSYLVANIA 





DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 


One Student at a Time 
Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 








FRANCE PENNSYLVANIA 
WM. OTIS GALBREATH 
PA R I o Professor 
Eye Ear Nose Throat 
Dr. Thos. L. Morgan Philadelphia College of 
AMERICAN OSTEOPATH Osteopathy 
79 Ave. Des Champs Elysees Surgeon to the Osteopathic 
Elysees 02-04 Hospital 
Throughout the Y 414 LAND TITLE BLDG. 
ee PHILADELPHIA 














DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 





551 Fifth Ave., Cor. 45th St. 
New York City 














Dr. Charlotte Weaver 
Alienist 
Diagnosis and Treatment 


Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Le Chateau Frontenac 
54 rue Pierre Charron 
Champs-Elysees 


Paris 


Tel. Elysees 35.07-08 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 


each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month, 








COLON THERAPY. Send for de- 

scriptive literature on clinical 
courses, the exclusive Automatic 
Colon Irrigation Equipment, autoge- 
nous B. acidophilus cultures, intesti- 
nal oxygenation, laboratory service. 
Clinical Research Laboratories, 59 E. 
Madison St., Chicago, III. 


LABORATORY DIAGNOSIS FOR 

THE OSTEOPATH. Complete 
urines, G. C. and T. B., feces. $1.00 
each, cash with specimen. Mail them. 
Thos. Gessner, Box 73, Springfield, 
Ill. 








WANTED: To purchase practice in 
Washington or Michigan. Address 
G. E., c/o Journal. 





WANTED: To buy practice in Cen- 

tral West. Missouri and Kansas li- 
censes. Consider any location. Ad- 
dress A. N. S., c/o Journal. 


LEARN AMBULANT PROCTOL- 

OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical 
material. Extensive actual work by 
students. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 
ton, 229 Berkeley Street, Boston, 
Mass. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 First 
a Bank Bldg., Birmingham, 
Ala. 


FOR SALE: Osteopathic Tables di- 

rect from manufacturer. Very rea- 
sonable. Catalog and samples. Dr. 
Hayman, Mfgr. for 30 years, Doyles- 
town, Pa. 


FOR RENT: Physician with estab- 

lished practice has available space 
in Chicago loop office. Will share re- 
ception room and facilities. Call 
Dearborn 6826. 




















NEVER STOP 

You can’t advertise today and stop 
advertising tomorrow. You can never 
assume that because you have told 
your story to everybody in the United 
States you have finished the job. The 
job is never finished, for you are not 
talking to a mass meeting; you are 
talking to a parade—Bruce Barton. 


ADVERTISING WILL DO IT! 

When this whole nation starts to 
fight, with the largest caliber of the 
greatest weapon ever devised for mak- 
ing commercial killings—advertising— 
the nation’s money, which is so abund- 
ant, will come out of its hiding places 
and the goods will be sold and the 
orders will multiply and every good 
industry in the land will work full time 
and every honest worker will make full 
pay.—Printers’ Ink. 





Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 








NEUROPSYCHIATRIC 
. Accommodations for nervous, heart 
Registered and licensed in the State of and convalescent cases 
Pennsylvania 








VAVAPAP2 inane 


: Just What Is Needed 


“‘Dan’s Decision’’ 
A Vocational Moving Picture 


Something to tell students choosing a life work that oste- 
opathy demands the best they can give and offers a career 
of scientific service in an uncrowded field. Something to 
present the appeal of osteopathy as a calling in an attractive, 
interesting, practical way. 


“Dan’s Decision” Meets This Twofold Need 











Dan’s Decision is available to A.O.A. members without rental 
charge. The only expense is for express charges which are very 
nominal. You can usually obtain the use of a machine and operator 
without much trouble or expense. 


TWO SIZES 
The film may be obtained in two sizes: the 35 mm. size for use on 
standard projectors (theatres, auditoriums, etc.) and the 16 mm. 
edition for home size projectors (not suited for audiences of more 
than 100). Remember—the film is safe to use, being non-combustible. 


Write for free folders to give your school principal and 
club program chairmen. 


Arrange with us now for a date to show the film in your town. 


IPAPAPAPAPAPAPAPAPAVAPAPAPAPA PAPA PA PAPAPA PAPA PAPA VAVA Va Pa PAPA PAPAPAPAPAPAP AAPA PAPA PAPAPAPAPAPAPAPAPAPAPAPA PA PAPA PA PAPAPAPAPAPAPAPAPAPaPAPAParaPAPAPAPAraPa 


American Osteopathic Association 
430 North Michigan Avenue, Chicago 
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‘ann 
Tune in with the times through the 








by 
Dr. Curtis H. Muncie 


Joe Mitchell Chapple, Inc. 


Single Copy Se The Attic, Uphams Corner 
All News Stands Boston, Mass. 











READERS RAPID REVIEW 


The June issue contains an article of 


VITAL INTEREST TO OSTEOPATHY AND THE DEAF 


entitled “Hearing Withour Ear Drums’”’ 


There are twenty-five other articles by leaders of world 
thought covering varied phases of American achievement. 


ae 











Yearly Subscription 


$1.50 
— 












































FRIENDLY 
CHATS 


HEALTH and LIVING 


This increasingly popular little 
book, by Dr. C. J. Gaddis, is just 
the thing to present your patients, 
friends and club members. 








Single copies—75 cents; 10 to 100 copies—60 cents 


100 copies or more—50 cents 


American Osteopathic Association 
430 North Michigan Avenue, Chicago 


SS 


Suit Case Folding 
Table 


Strongest in Existence 
Satisfies the Most Particular 
Doctors and Their Patients. 











iii. 


ATS 














Built for Strength, Appear- 
ance, Convenience and Unlim- 
ited Service. Note the Strong 
Suspension Arms. For Light 
and Heavy Weights and where 
space is limited. 


A. O. A. office uses one of 
these tables. 


Write for Literature and Prices 
American Osteopathic 


Association 
430 N. Michigan Ave., Chicago 























RNA 


HEMORRHOIDS --DIONOL 


Ask for samples. 


THE DIONOL COMPANY, Detroit, Mich. 
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OSTEOPATHIC 
RESEARCH 


Reports of the research work being 
done in the Kirksville College Re- 
search Department, under Dr. 
Deason’s direction, will appear com- 
pletely in the Journal of Osteopathy. 


This valuable information plus the 
many other useful departments makes 
“Osteopathy’s Oldest Periodical” in- 
dispensable to the practicing osteo- 
path. Only $1.00 per year. 


JOURNAL of OSTEOPATHY 


H. E. Litton, D.O., Editor 
KIRKSVILLE, MISSOURI 
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DEAFNESS 


Osteopathic finger surgery and diather- 
my; reconstructive surgery; ganglionic 
and oxygen pressure treatment for deaf- 
ness (acquired or congenital), hay fever, 
asthma, glaucoma, iritis, sinusitis, laryn- 
gitis, cataracts, and other diseases of 
the eye, ear, nose and throat; as demon- 
strated at A. O. A. Convention, Seattle, 
August, 1931. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for surgi- 
cal procedures. 













Twenty years successful practice in the 
treatment of deafness. 






Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
St. Louis, Missouri 






























The Norwood 


Norwood’s Fourteenth Ambulant 


September 26th to October 8th, 1932 


g Course also includes clinical demonstration of Electric Coagulation of 
i: Tonsils and treatment of Varicose Veins. Actual work given physicians. 
a Registrations are now being made, as class is limited. 


Drs. Norwood & Brown 


Plan Now to Attend 


Proctologic Clinic 





Mineral Wells, Texas 
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A NEW OFFER 


This useful literature wall rack with 
every new 12 months’ contract for 100 
of either of these publications. 


® 














Journal A. O. A 





TURN SOME OF 
YOUR PROSPECTS 
INTO PATIENTS 
@ 
THE LOGICAL TIME 


agree the only way to get business is by ethical advertising 
What form of publicity shall be used? * Experts agree that the 
best method to accomplish a definite result is direct mai! adver- 


.- 


tising 


GET STARTED NOW 


A campaign of spring advertising should start right this minute 
This business must be secured at once or it will go to your imita- 
tors * Start on a small scale if you must, but start now * Turn 
your list of prospects into patients * A.O.A. literature will meet 
your requirements * Order today * 


. 


Quantity Prices 
OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 


Delivered in Bulk to Your Office Annual Contract Single Order 
ee eee $6.00 per 100 $6.50 per 100 
ee 0 Ps i td enone 5.00 per 100 5.50 per 100 


OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 


Delivered in Bulk to Your Office Annual Contract Single Order 
ee $3.50 per 100 $4.50 per 100 
a Wr co ect ees 3.25 per 100 4.25 per 100 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 per 100 
extra. Professional Card Free. Shipping Charges Prepaid. Samples on Request. 


The American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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Index to Advertisers—Patronize Them 


Books, Literature, Charts 


American Osteopathic Association...... 
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Western Ontecpeti icici t 


Colleges and Special Courses 
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College of Osteopathic Physicians & 


POR atest en eee 
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Says Wilborn J. Deason, M. S., D. O. 


“In our clinical studies we have seen many different 
methods used and 
From the results of 


kinds of heat producing 
actually tested several of them. 


these comparative studies we have concluded that the 
use of a really good and efficient diathermy machine 
By means of this method the production of 
controlled, more 
applied, more efficient in raising body temperature to 
the desired point, causes less discomfort to the patient 
and makes possible the maintenance of temperature as 


is best. 


temperature is better 


long as desired.” 


The New FISCHER Model “SPD” 
Super-Power DIATHERMY for 


THERMOGENIC TREATMENTS 


this is the best diathermy unit made both 
It is for every type of diathermy 


in materials and operation. 


Ss! ECIFICALLY, 
application. 


electrocoagulation work. 
hot spots. 
current volume. 
periods of time (up to 10,000 M.A.). 


of medical or surgical nature. 
mobile. All switches and 
In use this unit gives admirable service. 
mended for pyretotherapy 
current volumes. 

For interested osteopathic 
available, without charge, 


Pneumonia and the like. 
mation. No obligation. 


H. G. FISCHER & CO., Inc. 


2341 Wabansia Ave., Chicago, III. 








Control is extraordinarily fine. 
duces artificial fever and is equally valuable for the most delicate 
The current is wonderfully smooth—no 
Can be operated continuously with no change in 
Will deliver very heavy milliamperage over long 
This new Super-power unit 
is creating tremendous interest and comment among physicians. 
It serves every office need for diathermy applications, whether 

The cabinet is attractive and very 
the controls are readily 
It is especially recom- 
and other treatments requiring heavy 


physicians, 
articles and monographs 
covering therapeutic fez ‘er—aiso tonsil coagulation, 
Write us for full infor- 





have 


specifically 


vere 


The unit pro- 





accessible. 
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THE DENVER POLYCLINIC and 
POSTGRADUATE COLLEGE 


Announces the Following: 
I. General Course 
THE EIGHTEENTH ANNUAL INTEN- 
SIVE REVIEW& EFFICIENCY COURSE 


Two Weeks—August 8th to 20th, Incl. 


Il. Specialty Courses 


Didactic and Clinical Course Eye, Ear, 
Nose and Throat 


August 22nd to September 3rd, Incl. 
Rectal and Complete Orificial Course 


Including the Varicose Vein Treatment 


August 22nd to September 3rd, Incl. 


Send for Catalogue and Complete Information 


DR. R. R. DANIELS, Sec.-Treas. 


Clinical Bldg., 1550 Lincoln St., Denver, Colo. 
Get Ready Now for Bigger and Better Osteopathy 
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LET US HANDLE 


The Mailing of Your Educational Liter- 
ature From the Association Office 


WHY? Because it is 


Easier Surer 
Quicker Cheaper 
Regular Dignified 


Your professional card may be imprinted on the literature, or you may use your 





own return address on the envelopes at small extra expense. Prompt attention 
given to reporting undelivered pieces for correct addresses. 


IN OREGON THEY Pay 
WHEN IT RAINS THEIR Way 


Do you know what the natives do? They let it rain! In 
practice, when the dull season comes, the average physician 





assumes exactly the same stand. He just lets his work 





slacken. 


The Oregonians cannot help themselves. Providence is 
regulating the supply of water. Practice, though, can be 
helped over the poorer months by the judicious use of good 








literature. 


Send for samples of The Osteopathic Magazine and of 
Osteopathic Health. 











Write for more information about this special service. 





The American Osteopathic Association ale 
430 N. Michigan Ave., Chicago 



































CLASS SCHEDULE 


K. C. O. S. Graduate Course 


MAY 30-JUNE 11, 1932 

























































































HOUR FIRST WEEK 
8 A. M. Dr. Hardy Ear, Eye, Nose and Throat 
9 A. M. Dr. Becker Principles 
10 A. M. Dr. G. Fulton Diseases of Metabolism 
11 A. M. Dr. G. Laughlin and Dr. Stukey |Surgical Diagnosis 
1 P. M. Dr. Petermeyer Emergency Surgery 
and Fractures 
2 P. M. Dr. Deason Research and Thermogenic 
Treatment 
3 P. M. 
to CLINICS 
5 P. M. 
7 P.M. Dr. Litton Technic 
HOUR SECOND WEEK 
8 A. M. Dr. Hardy Ear, Eye, Nose and Throat 
9A. M. Dr. Becker Differential Diagnosis 
10 A. M. Dr. E. Laughlin Physical Diagnosis 
11 A. M. Dr. G. Laughlin and Dr. Stukey |Surgical Diagnosis 
1 P. M. Dr. Petermeyer Emergency Surgery 
and Fractures 
2 P. M. Dr. Deason Comparative Therapeutics 
3 P. M. 
to CLINICS 
5 P. M. 
7 P. M. Dr. Litton Technic 








NO TUITION FEE 


Kirksville College of 


Osteopathy and Surgery 


KIRKSVILLE, MO. 
































As in Satisfaction, 


there is no yardstick for Pain 


yet the patient remembers — and appreciates — every 


effort made to minimize his suffering. 


Successful treating is more than correcting pathology 
—the realization that unnecessary pain prolongs recovery 
is ever present in the mind of the modern physician. 


And to relieve localized pain effectively what is more 
logical more scientific than to apply BET-U-LOL “where 
the pain is and nowhere else." 


BET-U-LOL is now, as for the past 40 years, the ex- 

‘ ternal anodyne of choice among physicians who not only 

concentrate on correction of pathology, but who believe 
the comfort of the patient is a major consideration. 


Our Professional Service Department will gladly 
mail you a copy of "Counter-Irritation as Expressed 
by BET-U-LOL" by B. H. Comstock, D.O. 


The f{UXLEY [ABORATORIES, Inc. 


175 VARICK ST. NEW YORK, N. Y. 























